MAD 77 1091 
’ 11} 


[Illinois 
Medical Journal 


OFFICE OF PUBLICATION 155 N. RIDGELAND AVENUE, OAK PARK, ILL. 
Published Monrhly 


Vol. XXXIX, No. 3 OAK PARK, ILL., MARCH, 1921 $3.00 a Year 


CONTENTS 
ORIGINAL ARTICLES ORIGINAL ARTICLES 
The Special Field of Neurological Surgery After Another Differential Diagnosis of Duodenal Ulcer and Gall- 
— (Continued). Harcey on” M. D., Boston, Bladder Disease. Leon Bloch, M.D., Chicago ........ 


The Prognostic and Diagnostic Value and v tation 
Observations and Statistics of Vaccination in the Pre- of Quantitative Wassermann Reaction. oo 
ap CSepe. William S. White, M.D., Eoans- mann, M.D., ay. **Sgenadhantens at dake 
SEES oss n certs cs ee deeeene ons 212 


The Physics and Use of Radium. H. P. Beirne, M. D., ini y Years Practice of Medicine in 
Quincy, Ill. ...... is. F. M. Agnew, M. D., Ma- 


Twilight Sleep. Elizabeth R. Miner, M. D., Macomb, Ill. 


Sul t Treatment in Casualty Cases. Don Deal, The X-Ray in Malignancy. Harry A. Chapin, M.D., 
M. D., Springfield, Lil. Jacksonoille, Iil. 


(Continued on Page 9) 























Entered as Second-Class Matter July 21, 1919, at the Post Office, Oak Park, Illinois, under the Act of March 8, 1879 
Acceptance for mailing at special rate of postage provided for in Section 1108, Act of October 8 , 1917, authorized July 16, 1918 








= 


The Milwaukee Sanitarium 


Established 1884 WAUWATOSA, WISCONSIN 
FOR MENTAL AND NERVOUS DISEASES 











0 Psychopathic Hospital 
The Sanitarium is located in a suburb of Milwaukee, 24% hours from ‘~ Complete facilities and 
equipment. Cottage plan. Psychopathic hospital on separate grounds. ifty acres of beautiful forest 
and lawn. Occupational therapy under full-time graduate teacher. Highest standards maintained. 


Limited number. Oe Me bees oe sent on application. 


Richard Dewey, A. M os eatees Ciecter. Chicago care 1823 Marshall ae Bldg. 
ednesdays, 1-3 p 


W. T. Kradwell, M. D., Asst. Superintendent. (by appointment) 














L 


“The Advertising Pages have a Service Value for the READER that no truly Progressive Physician can afford te overlook.” 
This Issue, 7,500 














ADVERTISEMENTS 








= 














AVOID IMITATIONS 





“Horlick’s, the Original” 


has many advantages in 
the dietetic treatment of 


Influenza-Pneumonia A 


and other diseases prev- 
alent in winter. 





_.Prepared by Dissolving in Water Only 
Printed matter and samples prepaid NOCooKING on a hy REQUIRED 


Horlick’s Malted Milk Co. (282°: 


Racine, Wis. 
5] Se of 



































ee ee TT TE 








ANTI-RABIC VIRUS---Full Course Treatment - - - $25.00 


As improved and made under the personal supervision of Dr. D. L. Harris. (U.S. Govern- 
ment License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole Distributors 
Telegraph orders given prompt attention. Write for Booklet. 


WASSERMANN TEST (Grist) - - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon request 
without additional charge. 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation should be 
part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 





National Pathological Laboratories, Inc. 


CHICAGO ST. LOUIS NEW YORK DETROIT 
5 South Wabash Asenue Untoersity Club Bldg. 18 East 41st Street Smith Building 
f 


HOUHONUNVONEUOUEUNNU00S000000000000000000000000000EOOEOSLO AOE NEE 








aillllll 


HOQOOOUOUUOYOQOOOEOOUUOOOOOOOOEOUOOOEOOALEOOOUEOOOOGAOOOUAUEOOGAAEEEOAUAOGGEAEEUUAAGEEUEATUOUA EEE 





Please mention I:t1wo1s Mepicat Jounnat when writing to advertisers 

















ILLINOIS MEDICAL JOURNAL 


THE OFFICIAL ORGAN OF 


THE ILLINOIS STATE MEDICAL SOCIETY 





+ 








Oak Park, Itu., Marcon, 1921 


No. 3 





Von. XXXIX 


— ees oe 





Original Articles 





THE SPECIAL FIELD OF NEUROLOGICAL 
SURGERY AFTER ANOTHER INTERVAL 


(Continued from page 141) 
Harvey Cusnine, M.D. 
Surgeon-in-Chief, The Peter Bent Brigham Hospital, 
BOSTON, MASS. 


From this small beginning it has come about 
that hypophyseal disorders are now recognized 
almost as often as those of the thyroid, and there 
is no reason to believe that one of these two 
glands is affected by disease any oftener than the 
other, though in view of the exposed seat of the 
thyroid the diagnosis may be read from afar. 

In March, 1909, I first ventured to operate 
for a pituitary tumor in a case of acromegaly, 
employing a modified transphenoidal approach to 
the sella, the result of abundant studies on the 
cadaver. The procedure was merely a further 
development of the operation by way of the nose 
first used in its crudest form by Schloffer, the 
chief modifications making it possible to avoid 
nasal deformity and to lessen the likelihood of 
a postoperative infection. The case was a for- 
tunate one" and led me to develop the operation 
ty this route still further, though fully aware 
cf its limitations, for it is only appropriate to 
those cases in which there is a wide dilatation 
of the sella. 

At the time of my second address in 1910 there 
yad been 20 cases under observat‘on and the fol- 
‘owing cautious expression of opinion was given: 

No one as yet would venture to assert that a tumor 
in the infundibular region can be totally removed, 
and inasmuch as pituitary headaches and pressure 
against the chiasm may be relieved by a local decom- 
pression or by the chance evacuation of a cyst, it 
would seem wise for the present at least, in view of 
the importance of the gland, to confine operative 
measures in most cases to the mere removal of the 


sellar base with incision of the glandular capsule—a 
local decompression. 


—_——. 


14. Partial Hypophysectomy for Acromegaly. 


Ann. Surg. 
Dec., 1909, 1, 1002-1017. 


A further statement expressing conservatism 
was made to the effect that “hypophysial tumors 
which have extended from the infundibular 
region into the cranial chamber proper must be 
treated by the same rules of decompression as 
would be applied to any equally inaccessible 
lesion elsewhere.” 

Time has shown that the former statement 
was unnecessarily cautious for in most transphe- 
noidal operations a considerable amount of tissue 
is removed. In the latter statement I was quite 
wrong, for a subtemporal decompression rarely 
benefits a patient suffering from pituitary head- 
aches for they are due to loeal rather than gen- 
eral pressure effects. Hence when an adenoma- 
tous gland has penetrated its dural envelope and 
invaded the cranial chamber, it must be surgi- 
cally approached from above, if at all, by an 
osteoplastic exposure of the region. 

In a monograph on pituitary diseases, pub- 
lished in 1912, after a general discussion of the 
subject, my 43 surgically treated cases were 
recorded. I had had but a single experience at 
the time with osteoplastic temporal procedures 
such as Horsley had practiced, and none with the 
approach from in front by elevating the frontal 
lobes as originally proposed by Hartley and Mc- 
Arthur. 

With our increasing familiarity with pituitary 
tumors, however, the cases with an indubitable 
infundibular lesion surmounting a more or !»ss 
normal sella, which would preclude an operation 
from below, came to be so often recognized as 
to necessitate the employment of some osteoplas- 
tic measure, and the frontal procedure was given 
precedence. Since my first case, (Dec. 12, 1913), 
a considerable number of these operations, oc- 
casionally with a gratifying result, have been 
undertaken. Recently Heuer and Dandy in Bal- 
timore a d Adson in Rochester have warmly ad- 
vocated a development of the lateral approach, 
first employed by Horsley. Unquestionably there 
is no one operation suitable for all cases, but I 
feel that the postoperative complications and Ligh 
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mortality, approximating 40 per cent, which so 
skillful an operator as Dr. Heuer admits,’ in 
view of the scant promise of permanent cure on 


recovery, will deter others from adopting this 
procedure. 


In general terms, it is my present opinion that 
when there is a primary pituitary adenoma with 
enlargement of the sella and signs of implication 
of the chiasm, the operation of choice is a traus- 
phenoidal one. Properly conducted, it is an oper- 
ation of comparatively low mortality,’® con- 
valescence is a matter of a few days and the 
results are often brilliant, with restoration of 
vision—the main object of the operation—which 
may be astonishingly rapid. However, as Dr. 
Heuer points out, it is not an operation whicl 
is likely to be repeated with equal success (crue 
enough of any opezation) in case the adenoma 
continues to grow rapidly or has already broken 
sown the dural barriers and invaded the cranial 
cavity. Under these ci:cumstaneces, if an oper- 
ation is to be done at all, it must be from above 
if there is to be any prospect of preserving or 
restoring vision, and this—an improvement in 
vision—not mere operative recovery, is our pres- 
ent criterion of a successful procedure. 

It is very doubtful, however, at an early stage 
of a primary intrasellar adenoma when the con- 
ditions are favorable for an operation through 
the nose whether patients should be urged to, or 
would be willing to, submit to an operation from 
above, with its admitted high mortality and like- 
lihood of complications. For it is accompanied 
Ly a wide exposure of the brain whose cortex may 
suffer injury as may indeed the chiasm itself, 
and the operation furthermore opens the dural 
barriors so that further enlargement of the 
growth finds ready access to the region we would 
wish to protect. 

With primary infundibular tumors surmount- 
ing, as they often do, a small sella of normal 
proportions, the problem is entirely different, and 
I am led to favor with some modifications the 


15. Heuer, Geo. J. Surgical Experiences with an Intra- 
cranial Approach to Chiasmal Lesions. Arch. Surg., i, 368-381. 

16. At the time of writing my monograph on the Pituitary 
Body in 1912 there had been 29 transphenoidal operations with 
four deaths (13.7% mortality). By the time of the Weir 
Mitchell Lecture (J. Am. M. Ass., Oct. 31, 1914, Ixiii, 1515- 
1525) on Surgical Experiences with Pituitary Disorders there 
had been to May 12, 1914, 74 of these operations with seven 
fatalitic:s (9.5% mortality. A review of the cases since then 
shows zn additional 83 operations with eight fatalities (9.8%), 
making 157 transphenoidal operations in all with a mortality 
of 12.1% for the entire series. 
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unilateral osteoplastic frontal operation. In the 
34 patients with operations of this type (43 in 
number) there have been only two fatalities, the 
second and third cases. However, in only 17 
of the 34 patients was the lesion disclosed and 
in not all of them could it be satisfactorily dealt 
with. In 50 per cent of the cases therefore the 
nature of the lesion remains uncertified. 

In a few cases, nevertheless, the results have 
exceeded all expectations and it has been possible 
to enucleate small solid tumors or to empty a 
cyst and subsequently to detach and draw out 
its collapsed sac. But I must confess that it is 
not an operation to be made light of, and I 
have occasionally added to the pre-existing dam- 
age of the optic nerves. Indeed it has been 
necessary once or twice to divide the functionless 
one of the pair in order to dislodge the growth. 
In the case of the pharyngeal-duct cysts, a condi- 
tion which would seem most favorable, the re- 
sults have been disappointing, for the cysts 
promptly refill unless the wall is fully removed. 

The fight for vision is the crux of these oper- 
ations, and after all, the question of proper 
methods we neuro-surgeons must settle among 
ourselves, not by writing papers but by seeing one 
enother’s cases and attending one another’s 
clinics. Meanwhile neurologists and physicians 
who have the decision to make may be comforted 
by the fact that the majority of these operations 
can be performed with a comparatively low mor- 
tality and a degree of symptomatic improve- 
ment which is constantly increasing. 

Patients with disorders of the ductless glands, 
cf the hypophysis in particular, show more or 
less characteristic mental attributes not neces- 
sarily deviating widely from the nurmal. I was 
inveigled once into writing an article on the 
subject, and whether from this or from some 
other beginning certain practitioners calling 
themselves endocrinologists have erected an ex- 
traordinary structure of symptomatic complexes 
based on meagre evidence and a fervid imagina- 
tion. This has reached its climax in a recent mon- 
ograph by a distinguished French psychiatrist. 
There is no way apparently of checking these 
elaborations, which bear about as much relation 
to the functions of the ductless glands as did 
the phrenological imaginings of Gall and Spurz- 
heim to cerebral localization. Epidemics of this 
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sort from time to time hysterically sweep over 
medicine, dying out in due course, the more 
quickly if unmolested. 


Studies on the Cerebrospinal Fluid Circulation 


It is true of all intracranial operations that in 
the knowledge of ways and means of controlling 
tension lies the chief secret of surgical success. 
Intracranial over-tension is largely a matter of 
an increase in the fluid content of the chamber, 
whether it exists as free fluid in the ventricular 
and arachnoid spaces or as an edema, a state to 
which the nervous tissues are particularly prone. 
Though formerly the extensive withdrawal of 
fluid was looked upon with apprehension it has 
come to be an essential step in many craniocere- 
bral operations, during the course of which the 
fluid, either from ventricles or arachnoid spaces, 
is not only thoroughly evacuated but may be 
yermitted to drain away during the course of a 
iong operation. There may be ways other than 


by external drainage of accomplishing the same 
thing, but to this we will return. 

One of the problems which confronts the 
neuro-surgeon is some method of dealing with 
the disturbances of cerebrospinal fluid outflow 


which lead to such malformations and disorders 
us spina bifida and “essential” hydrocephalus. 
in the latter condition, operations innumerable 
have been advocated since the earliest time, none 
cf them proving to be based on correct principles 
if one may judge from their lack of success in 
practice. I have always cherished the view that 
these hydrocephalic conditions were produced by 
some failure of development of the points of 
escape for the fluid from the cranial chamber 
rather than, as was long supposed, from a fault 
or obstruction at the foramen of Magendie. The 
fact that in most cases the fluid could be with- 
drawn from the ventricles by a lumbar puncture, 
in other words that it had access to the sub- 
arachnoid spaces certainly seemed to favor this 
view. 

Some early studies on hydrocephalus were 
carried out in the Hunterian Laboratory with 
Walter E. Dandy in 1910-11. It was found 
possible not only to catheterize the aqueduct of 
Sylvius but to produce an experimental hydro- 
cephalus by mechanically obstructing it. At the 
same time some early attempts were made to in- 
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vestigate the functional activity of the plexuses 
but we did not get very far with them.** 

It became apparent that it would be neces- 
sary to carry our studies to the meninges if we 
were to find the most likely sources of obstruc- 
tion. This work was undertaken by Lewis H. 
Weed in conjunction with Paul Wegefarth in the 
Surgical Laboratory during my first two years 
at Harvard. In the introductory notes to the 
series of reports upon this work"* a statement of 
the problems we had set ourselves to solve, so 
far as time would permit, was as follows: 


“ 


Granting that the chorioid plexuses are 
the chief source of the cerebrospinal fluid—and this 
has not been conclusively proved—is the process, as 
some believe, a transudation, or an actual secretion, 
or, as Mestrezat regards it, a mere dialyzation from 
the blood? What conditions activate and what con- 
ditions inhibit these chorioidal glands? Have they 
an internal as well as an external secretion? To what 
primary diseases are they subject? How early in 
embryonal life do they secrete? Why does the fluid 
which they elaborate differ so greatly from that se- 
creted by most other glands? Why are the cells so 
impermeable to the passage from the blood stream 
of drugs and of substances such as the bile pigments 
which in conditions of jaundice quickly stain all other 
body tissues and fluids? 

Granting that the fluid thus secreted by the chorioid 
plexuses leaves the ventricles and spreads over the 
brain and down the cord in the subarachnoid spaces, 
does it receive accessions from elsewhere, from the 
ependyma or from pituitary or pineal glands? Are 
there lymph channels in the brain, and if not how 
does the central nervous system dispose of its prod- 
ucts of tissue waste? If there are cerebral lymphatics 
do they discharge into the subarachnoid spaces and 
is the subarachnoid fluid therefore of the same char- 
acter chemically, physically, and cytologically as the 
ventricular fluid? Why normally is the fluid prac- 
tically limited to the subarachnoid spaces, and under 
what conditions does it become subdural? 

Granting that fluid may escape by way of the Pac- - 
chionian granulations, is this the chief or only man- 
ner of escape? If an important avenue, why are 
these structures lacking in the lower animals and in 
the human infant? Are these granulations therefore 
pathological processes, and if so what are their pre- 
cursors? Are there other means of fluid absorption 
along the nerves by way of the lymphatics, and if so 
how important are they? How do the spaces in the 
pia-arachnoid develop and do the chorioidal glands 


17. Dr. Dandy has recently reported the results of these 
and some more elaborate subsequent studies which he under- 
took independently. By an ingenious method he has been 
able to show quite conclusively that the fluid is elaborated by 
the plexuses without the ependyma taking any part in it. 
Experimental Hydrocephalus. Trans. Am. Surg. Assoc., 1919, 
xxxvii, 397-428. 


18. Studies on the Cerebrospinal Fluid and Its Pathway. 
Journ. Med. Research, 1914, xxxi, 1-176. 
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mature and secrete before or after their formation? 
Are there faults of development at these meningeal 
outlets for fluid which can account for congenital 
cephalocele? Are there analogies in the fluid circu- 
lation of the eye to which we may attribute the dis- 
turbances of circulation of the intraocular fluids?” 

Weed by adapting the principle of injection of 
non-granular fluids from which granules might 
subsequently be precipitated, showed conclusively 
that the arachnoid villi represent the points of 
escape for fluid which, by a process of seepage 
enters directly into the pachymeningeal sinuses. 
It was, I believe, Wegefarth’s proposal that in 
cases of hydrocephalus a series of direct punc- 
tures be made directly through the sinuses into 
the subarachnoid spaces, under the assumption 
that the puncture holes would become occluded 
by arachnoid, making thereby new and artificial 
villi through which fluid might escape. 

Weed’s continuation of these studies on his 
return to Baltimore and his demonstration of 
the manner of development of the fetal arachnoid 
spaces which I assume (though the point remains 
to be proved) to take place when the chorioid 
plexuses first begin to actively secrete, certainly 
stands as the most important contribution to our 
knowledge of the meninges since Key and 
Retzius.’® 

If it is true that most cases of congenital 
hydrocephalus can be accounted for by a faulty 
development of the villi the rational treatment 
is to reproduce in some way this channel of 
outflow either by direct drainage into one of the 
larger sinuses or by encouraging the formation 
of new villi in the manner Wegefarth suggested, 
rather than by an attempt to check the formation 
of fluid.” At least it is along these lines that 
our surgical efforts have tended of late years. 
Certainly no form of drainage into tissue spaces 
is effective, for by a curious property of the 
extracranial tissues when they are made edema- 
tous by cerebrospinal fluid leaking into them, 
a smooth endothelial-lined sac ultimately forms 
which is impervious to the further escape of 
{uid. 

Such a procedure as Dandy has shown to be 


19. The Development of the Cerebrospinal Spaces in Pig 
and Man. Contributions to Embryology No. 14. Carnegie In- 
stitution Publications No. 225, 1917, pp. 116. 


20. In his more recent paper (The 
ment of Hydrocephalus Resulting from 
Aqueduct of Sylvius. Surg. Gynec. & Obst., 1920, xxxi, 340- 

) Dandy estimates that 66% of all cases of congenital 
hydrovephalus are due to Sylyian obstruction. If this is true 
the agency of obstruction to which we have devoted attention 
is less common than we had supposed. 


sis and Treat- 
trictures of the 


ILLINOIS MEDICAL JOURNAL 


March, 1921 


surgically possible, namely the excision of the 
plexus from within the dilated ventricle, can 
hardly be expected to serve the desired purpose. 
for if’ there are any remaining fragments of 
plexus (and it is a complicated organ) the same 
degree of tension should recur so long as the 
ultimate outlets for the fluid are defective.** 
Possibly no more conclusive argument than that 
in Weed’s more recent paper** could be given, 
favorable to the view that imperfect formation 
or occlusion of the villi is one source if not the 
most common one of what has been called idio- 
pathic (for lack of understanding of the pro- 
cess) hydrocephalus. By injecting a suspension 
of lamp-black into the cerebrospinal spaces of 
kittens, he was able to produce extreme degrees 
of internal hydrocephalus quite comparable to 
similar conditions seen in human infants. 


At the present moment there are two or three 
new proposals before us which have a bearing 
on the cerebrospinal fluid and its spaces, and 
though admittedly still in an experimental stage, 
one or all of them may come in time to have 
considerable importance from a diagnostic as 
well as therapeutic standpoint. 

In a recent paper which has aroused great 
interest ;?* Dandy has put forth some very 
definite claims regarding the localizing value in 
cases of brain tumor, of what he calls ventricu- 
lography. This is nothing more than the taking 
of x-ray plates of the cerebral ventricles after 
their fluid contents have been removed and re- 
placed by air. It is quite certain that in some 
rare conditions a more exact localizing diagnosis 
might be made in this way than in any other, 
and, in the case of tumors situated in silent 
areas above the tentorium which have led to dila- 
tation as well as deformation of one of the 
ventricles perhaps only in this way. That the 
procedure may be sufficiently developed and safe- 
guarded so that it can be routinely utilized for 


21. Grave doubts have been expressed by Becht and Matill 
as to the justifiability of the common assumption that the 
plexus is an active secretory organ and therefore that there is 
such a thing as a cerebrospinal fluid circulation. (cf. Cc. 
Becht and P, M. Matill, The Amer. Jour. Physiol., 1920, li, 
1-178.) If they are correct and we wrong, our entire theorem 
falls to the ground. 


22. The Experimental Production of an Internal Hydro- 
cephalus. Contributions to Embryology No. 44. Publication 
No. 272, Carnegie Institution, 1919, 426-446. 


23. Dandy, W. E.: Localization or Elimination of Cerebral 
Tumors by Ventriculography. Surg., Gynec. & Obst., 1920, 
xxx, 829-842. 
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this purpose is quite within the realms of possi- 
bility. 

One particularly striking case has been in- 
cluded in Dandy’s report, whereby an unsus- 
pected tumor in the right occipital lobe was 
disclosed, though one must confess that it might 
have been capable of localization by earlier and 
more exact perimetry. However, as I have stated, 
the procedure is in an experimental stage and 
surgeons may safely leave it in Dr. Dandy’s 
hands to more thoroughly work out its possibil- 
ities as well as its hazards, as he doubtless in- 
tends to do: and it would be highly desirable 
under these circumstances for everyone who un- 
dertakes the procedure to notify its inventor of 
their experiences and particularly of their acci- 
dents. In this way only will he be able to estab- 
lish the proposal on a safe basis acceptable to 
others, as all hope that he may be able to do. 
That there have already been a goodly number 
of fatalities, doubtless in the hands of people 
less expert than the author of the method, is well 
known. It will soon have a bad repute if so 
much is expected of it as is given in the author’s 
conclusions, and if the surgeon is encouraged to 
believe that henceforth he will have less need 
of exercising his neurological knowledge in local- 
izing braia tumors. 

Arfother procedure likewise in an experimental 
stage, though capable, it is hoped, of further 
development, is the diagnostic puncture of the 
cisterna magna, a procedure worked out in the 
Army Neurological Laboratory under Dr. Weed’s 
direction during the war, and which has subse- 
quently been warmly advocated by James B. 
Ayer.2* When one realizes how loath the profes- 
sion was to adopt Quincke’s lumbar puncture as 
a more or less routine measure, one hesitates to 
say that a suboccipital puncture will not some 
day come to be as commonly employed. How- 
ever, even a lumbar puncture is not without risk, 
as those are well aware who have seen patients 
with unrecognized cerebellar tumors die from 
respiratory paralysis soon after one has been 
made; and the risks of a puncture of the pos- 
terior cistern under similar circumstances would 
be infinitely greater: hence this procedure like 
the foregoing had best be left in the hands of 


24. Wegefarth, P., Ayer, J. B. and Essick, C. R.: The 
Method of Obtaining Cerebrospinal Fluid by Puncture of the 
Cistema Magna (cistern puncture). Am. J. Med. Sc., 1919, 
clvii, 789-797. 
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its sponsors until they can give us complete de- 
tails not only of the method but of its diagnostic 
and therapeutic possibilities, and above all of 
its hagards. 

But probably the most suggestive papers issued 
by this laboratory during its short life were 
those by Weed and McKibben** on the experi- 
mental alteration of brain volume following the 
intravenous injection of various substances in 
solution. They observed that, after the cortex 
was exposed by a trephine opening, the intra- 
venous injection of a watery solution caused the 
brain to protrude through the opening, and con- 
trariwise that a hypertonic salt solution caused 
it to recede, sometimes to a very extraordinary 
degree. i. 

That these observations had great possibilities 
of clinical application was immediately apparent 
to all, and Dr. Foley and others in my clinic have 
made it a matter of special study.”* They found 
in the first place it would answer almost as well 
to give sodium chloride by mouth and it is at, 
times quite amazing to see what an immediate 
symptomatic effect, particularly when there is 
increased intracranial tension, this simple pro- 
cedure may have. That it is not entirely free 
from risk we have reason to know. but that it 
has great future possibilities of application we 
nevertheless are encouraged to believe, though 
here again it is a matter of slow painstaking ob- 
servation on the part of a single group of people 
rather than indiscriminate observations on the 
part of many, which in time will establish its 
therapeutic and diagnostic possibilities and risks. 
As has been realized for a long time, the appli- 
cation of physico-chemical knowledge to the 
problems relating to the nervous system promises 
large returns and Weed and McKibben’s studies 
lie in this direction. 

It would be premature to pass upon the future 
role, which any one of these three measures I 
have mentioned, may come to play. Let us hope 
that they will not suffer a wave of wild popu- 
larity, to be cast off like von Bramann’s callosal 
puncture, as good for nothing, simply because it 
could not dg in other’s hands everything and 
more than its author claimed for it. 


_ 
' 


25. Pressure Changes in the Cerebrospinal Fluid Following 
Intravenous Injection of Solutions of Various Concentrations. 
Am. J. Physiol., 1919, xlviii, 512-530. 

Experimental Alteration of Brain Bulk. Ibid., 531-558. 

26. Foley, F. E. B. and Putnam, J. T.: The Effect of Salt 
Ingestion on Cerebrospinal Fluid Pressure and Brain Volume. 
Am. J. Physiol., 1920, liii, 464-476. 
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THE SPINAL CORD 


I have read over the general statement in my 
papers of ten and fifteen years ago regarding 
the surgery of the spinal cord, and though I 
might give many additional illustrations I do 
not know that there is very much to add to the 
general principles of these operations then de- 
scribed. There are more things, possibly, to 
retract than to add. 

Infections. In 1910 Flexner’s serum for cere- 
brospinal fever had just been introduced and held 
the stage, but I fear that we are no further 
advanced in our treatment of other forms of 
meningeal infection than we were at that time, 
though proposals for irrigation and drainage of 
the meningeal spaces recur at more or less fre- 
quent intervals. 

Great hopes were aroused, particularly from 
a prophylactic standpoint, by Crowe’s discovery 
of the passage of hexamethylenamine through 
the chorioid plexuses and its prompt appearance, 
after administration by mouth, in the cerebro- 
spinal fluid. We did not know at the time, that 
it appeared unchanged, and that only in an 
acid medium like the urine was it broken up 
with the liberation of formalin. Crowe’s observa- 
tions, however, upon the efficacy of the drug, par- 
ticularly as a prophylactic, in .experimental 
canine meningitis were nevertheless so convinc- 
ing, we have continued with its use in certain 
conditions—in patients with basal fracture, be- 
fore transphenoidal pituitary operations, and so 
on. It certainly does no harm, though we may 
have been leaning on a broken reed. 


In view of the fact that most of these path- 


vgenic cocci are acid producers I have harbored 
the idea that in process of their multiplication 
enough acid may be given off by them to liberate 
a certain amount of formalin in their immediate 


vicinity, without producing an appreciable 
change in the reaction of the fluid as a whole— 
in short that in this way, even though the cere- 
brospinal fluid retains its faintly alkaline reac- 
tion, the growth of organisms may nevertheless 
be locally inhibited. We have attempted by 
physico-chemical tests to demonstrate the truth 
or otherwise of this conjecture, without any 
really definite conclusions. 

Tumors. As stated before, there is no more 
satis‘actory operation in surgery than the re- 

ova. of an accurately localized endothelioma 
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of the spinal meninges—no operation unless jt 
be for some of the major trigeminal neuralgias, 
in which the transformation from a suffering and 
bed-fast invalid to a normal life is more like a 
resurrection. One may imagine the elation which 
Horsley and Gowers must have felt in 1888 on 
the occasion of their epochal first case. 

My experience with these enucleable tumors 
las not been great—only seven cases additional 
to the one mentioned in my 1905 address which 
lad been reported elsewhere.27 Of many things 
! have learned in fifteen years, one is to beware 


> This man had a recurrence 


of reporting ‘cures. 
of his symptoms, and some years later, at a 
secondary operation, a growth was disclosed 
which to all appearances might have been the 
primary one. On this second occasion it was 
removed together with the subjacent patch of 
meninges, and there has since been no recur- 
rence. The lesson was thereby learned that it 
does not do to merely tilt these lesions out: their 
meningeal attachment from which they take 
origin must also be removed, and this is not 
altogether easy since the central point of attach- 
ment seems invariably to be at the point of 
emergence of a segmental nerve root. 

It is astonishing how promptly it begins and 
how great a degree of functional recovery is 
possible in the flattened cords long subjected to 
pressure by such a tumor. What is more, the 
promptness with which this restoration sets in 
may be taken as an evidence of the delicacy with 
which the tumor enucleation has been conducted. 
The last of these patients in the series gave the 
history of having had a cancer of the thyroid 
removed in 1900 and in 1903 a cancer of the 
breast; consequently when her spinal symptoms 
began to appear a few years later they were nat- 
urally attributed to a metastasis. For this reason 
an exploratory operation was thought inadvisable, 
and she gradually became bedridden from paral- 
ysis. However, the results of a neurological ex- 
amination coupled with the characteristic manner 
of onset of the symptoms, were so unmistakably 
in favor of a spinal endothelioma that an ex- 
ploration was advised and the expected, lesion 
found and removed. Voluntary movements in 
her previously paralyzed extremities were possible 
the afternoon of operation, and before her dis- 

27. Intradural Tumor of the Cervical Meninges with 


Early Restoration of Function in the Cord After Removal 
of the tumor. Ann. Surg., June 1904, xxxix, 935-956. 
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charge she was walking with slight assistance 
and now, a few months later, goes about alone. 

From these brilliant results, which are all too 
few, there is a long gradation of less and less 
favorable cases to the malignant growths at the 
other end of the scale. No sufferers so greatly 
tax one’s sympathies as the victims of a malig- 
nant spinal metastases, and in 1910 I find that 
[ had even suggested “the deliberate transsec- 
‘ion either of the entire cord or of the posterior 
columns alone, cephalad to the lesion.” The 
alternative of pain or complete permanent par- 
alysis is hard to face, for patient as well as 
surgeon, and was one which I had shrunk from 
until a few years ago, though fully aware that 
the victims of a transsection the result of a crush 
usually lead an existence free from pain and 
surprisingly often take a curiously detached and 
philosophic view of their plight. This peculiar 


dispositional attitude of mind has seemed, in 
short, to be a mental attribute consequent upon 
the abolition of all impulses from the lower body. 

Much against my wishes there was admitted to 
the wards in 1916 a woman suffering great pain 
from an obvious spinal metastasis, attributable 
to a breast amputation for carcinoma performed 


twenty-five years before. As her paralysis below 
the twelfth thoracic level was nearly complete, 
it did not seem possible that she could live for 
long. For months her pain had been controlled 
by morphia which seemed the only recourse. 
She, however, held out for months, courageous 
and cheerful though begging for some operative 
relief, until finally with many misgivings I 
divided the cord in the more: accessible thoracic 
region well above her lesion. The results far 
exceeded both the patient’s and my own expec- 
tations. She had no more pain whatsoever, her 
narcotics were completely withdrawn, she gained 
‘in strength and color, acquired an automatic 
bladder control and lived in really great comfort, 
bodily and mental, despite what she knew to be 
in store for her. The end came six months later 
—the easiest and happiest end in a case of this 
kind of which I have cognizance.** 

Akin to this, though less radical and advo- 
28. Her death occurred while I was overseas, where the 
following letter was received from her husband. It may 
deserve quoting in view of ‘the rarity of such a procedure. 
; . After the operation she was brought home in May, 
and was enabled to enjoy the birds and flowers, and go 
out in a wheel chair. She finally very slowly yielded to the 
disease passing from us October 81, nearly a year from the 
time she entered the hospital She was cheerful and pa- 


tient during all her iliness but beyond digestive troubles 
she had little pain and nothing acute 


HARVEY CUSHING 191 


cated for less critical conditions, are other pallia- 
tive measures which have been put in practice. 
Forster’s posterior root division in cases of tabes, 
which is but a development of the old operation 
advocated for intractable neuralgias of amputa- 
tion stumps, is one example. Another pro- 
cedure, which Frazier and Spiller have described, 
of dividing the antero-lateral columns alone is 
based on Henry Head’s recent accurate localiza- 
tion of the pathway for pain. 

Trauma. What was said on this score from 
a surgical point of view in my first paper I do 
not think I can now improve upon—the division 
into, 1, the hematomyelias; 2, the total cross- 
lesions usually from fracture dislocation, and, 3, 
the partial injuries, these being the only ones 
suitable for surgical intervention. The difficulty 
lies in distinguishing the three groups and one 
must acknowledge that there is no sharp dividing 
line between them. In this respect, however, we 
will have learned much, chiefly through a study 
of the victims.of spinal gunshot wounds in the 
late war, though it will probably be a long time 
tefore all the material is thoroughly studied. 
Placed as some individuals were, Colonels Sargent 
and Holmes, for example, at one of the important 
British bases, it was possible to secure specimens 
for later study of lesions of practically every 
segment of the cord in a series of cases which 
had been previously subjected to a thorough 
reurological study. Madame Déjérine’s oppor- 
tunities with the spinal injuries occurring in the 
French army were almost as favorable and she 
has already published some extraordinary obser- 
vations concerning ossification of the muscles in 
ureas below the segmental level of the lesion. 

Many remarkable and unknown facts were 
brought to light regarding the localization of 
function in the cord, but possibly the most im- 
mediately arresting were the studies by Henry 
Head and his co-workers.**. Their observations 
have shown that, even when in its cross extent 
the lesion has been anatomically complete, the 
cord distal to the lesion is capable of resuming 
its reflex function to a degree hitherto unappre- 
ciated. This process, in the absence of infection, 
begins to set in after the third week, at which 
time the lower spinal reflexes begin to reappear. 
Hence the old conception of a permanent loss 
of deep reflexes with flaccid paralysis as in indica- 


29. Fearnsides, Head & Riddock: 
{I and III, 149-402. 
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tion of a total transsection falls to the ground. 

Though these observations are of great impor- 
tance in advancing one’s physiological knowledge, 
they do not necessarily affect in any apparent 
way our surgical procedures, except to influence 
surgeons to favor in every way possible the return 
of the so-called automatic bladder reflex which 
enables the unfortunate victim of these injuries 
to hold ‘their urine for a few hours at a time. 

This involves a problem relating to the care 
of these patients for which the war does not 
seem to have given a satisfactory answer, namely 
the correct method of dealing with the bladder 
in the early stage of retention. The main de- 
sideratum, if one hopes to attain for his patient 
a subsequent automatic bladder control, is the 
avoidance of infection, and whether a constant 
drainage by catheter from the outset, repeated 
catheterization, suprapubic drainage, or the 
avoidance of any direct interference whatsoever 
and letting the bladder distend till it drib- 
bles—which of these methods is best, no 
one, so far as I am aware, was ever able to 
satisfactorily determine, nor in this generation, 
will we again, let us hope, have so good an oppor- 
tunity of finding out. 

One thing these observations of Head have 
served to explain are the mystifying reports 
which have appeared in the literature from time 
to time regarding the restoration of function in 
# completely severed spinal cord after a laminec- 
tomy and suture. Unquestionably they were 
erroneous observations to be explained by the 
reappearance of these lower spinal reflex move- 
ments which were erroneously interpreted as an 
evidence of transmission of impulses from above. 


THE PERIPHERAL NERVES 


The surgery of the peripheral nerves, other 
than cranial, belongs largely though not entirely, 
in the domain of traumatic surgery, and as in- 
juries of the larger nerves are often coupled with 
deformities and need what is called physio- 
therapy, together with some supporting apparatus 
in their after care, a bid for these lesions during 
the war was made by the orthopedists. 

It was calculated that fully 25 per cent of all 
major injuries of the extremities were accom- 
panied by a more or less serious involvement of 
important nerve trunks and it makes little dif- 
ference who cares for them—if the orthopedist 
he must have a better neurological training and 
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operative technique than most possess ; if a neuro- 
surgeon he must familiarize himself more than 
he is accustomed to with the mechanical correc- 
tion of paralyses. The subject at all events re- 
ceived a great fillip during the war and much 
has been learned and much unlearned regarding 
nerve sutures. Attention may be called to a few 
points which stand out clearly from the great 
number of published observations. 

It has long been known that divided nerves, 
given half a chance, tend to reunite. Indeed, 
under circumstances when a purposeful section 
or avulsion of a nerve has been made it is well 
nigh impossible at times to prevent some degree 
of functional reunion. This the old-time per- 
ipheral operations for facial neuralgia made only 
too clear. What takes place has been more or 
less a subject of academic dispute between the 
supporters of the neurone doctrine and those of 
Bethe’s school who believed in the possibility of 
e peripheral regeneration of axones. Though 
Bethe undoubtedly found axones in the per- 
ipheral segments, Langley’s explanation of their 
presence was doubtless the correct one. In short, 
the proliferation of the cells of the neurilemma 
sheath is the only peripheral process and though 
this prepares the way for the axone, unquestion- 
ably the axis cylinder must grow down from the 
proximal segment. 

From the great mass of material of the past 
few years the curious observation was soon made 
that certain nerves show a much greater tendency 
to perfect functional reunion than others. To 
take a single example, the prognosis after injury 
and suture of the musculospiral was far better 
than after a corresponding injury of the median. 
This appeared moreover to have no relation to 
the distance between the seat of injury and the 
periphery, for a high radial suture was more 
favorable than a low median. The explanation 
for this which seems best to meet the facts is 
that the functional recoverability bears relation 
to the degree of purity, whether sensory or motor, 
of the nerve in question. Thus the musculospiral 
nerve has a great preponderance of motor fibres 
and consequently after suture there is less chance 
of motor axones finding their way down sensory 
pathways and the reverse, than if the number 
of sensory and motor fibres were more nearly 
equal as is true of the median. 

This at least is the interpretation which ap- 
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pears best to fit the facts before us, though it 
is one which is difficult for me to believe as it 
seems a poor provision of Nature. Though we 
have little knowledge of what the nerve impulse 
really is, much less of the distinction between a 
motor and sensory impulse, there certainly must 
be some chemical difference between the two 
nerves which would lead us to assume a predilec- 
tion of down-growing sensory axones for sensory 
paths and motor for motor. 

Be this as it may, it is assumed that, when an 
imperfect functional result follows what seems 
to be a simple and perfect nerve-suture as so 
often happens after median nerve sutures, the 
majority of motor fibres have grown down into 
sensory sheaths to sensory end organs whose mes- 
sages they are incapable of transmitting, and the 
majority of sensory fibres likewise to motor end 
organs. 

This interpretation may be quite wrong, 
though, as I say, it seems to fit the facts and, if 
correct, it would appear to favor such detailed 

ecperative procedures as Elsberg has described, 
based on Déjérine’s studies of the cross sectional 
topography of bundles in the peripheral nerves. 
However, even if it is surgically possible to ap- 
proximate a divided peripheral nerve, bundle for 
bundle, in the process of a nerve suture, of which 
T have doubts, there is something other than end- 
to-end proximity—and it is only a matter of 
millimeters—which attracts the wandering axone 
into some particular peripheral tube. Indeed, 
one may see a perfect functional result when an 
uctual gap has been left, or contrariwise, an im- 
perfect result with the most painstaking approxi- 
mation. 

One thing has been made clear beyond ques- 
tion, and that is the supreme desirability of 
bringing the two ends of the severed nerve to- 
gether without the interposition of a bridge, and 
ingenious ways and means of accomplishing this 
not only by stretching and by mobilization of the 
nerves but by shortening the gap in case of great 
loss of substance by retaining the limb in a posi- 
tion of acute flexion until union has taken place. 

Losses of substance of several inches can be 
overcome in this way, and it has meant the aban- 
donment of the pre-war ideas regarding tubu- 
larization and implantations as a means of over- 
coming gaps—procedures which by increase in 
scar formation doubtless served to defeat the very 
object they were intended to serve. To be sure, 
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there have been some remarkable recoveries, par- 
ticularly in musculospiral nerves after the im- 
plantation of nerve autografts, and Nogeotte, 
whose experimental studies have been more ex- 
tensive than any, favors the implantation, if one 
must be made at all, of a section of nerve from 
another source, which has been fixed in alcohol, 
but of this I have no experience. 


Unquestionably, interest in all these matters 
aroused by the war has turned the attention of 
many of our younger surgeons with renewed in- 
terest to some of the neurological problems of 
surgery. Brief courses were given in New York, 
Philadelphia and St. Louis, largely under the 
direction of Drs. Elsberg, Frazier and Sachs— 
which served further to concentrate attention on 
the subject and to give certain medical officers 
whose inclination lay in this direction some 
general ideas of traumatic neuro-surgery. 

Excellent as all this was, it is a far cry from 
traumatic to pathological surgery, from doing a 
peripheral nerve suture to a trigeminal neurec- 
tomy, from the repair of a craniocerebral injury 
to the removal of a brain tumor. Then, too, the 
lack of personal responsibility about one’s army 
patients—a responsibility entirely assumed by 
the Government—coupled with the difficulty or 
impossibility of learning of one’s end results did 
not inculcate in many medical officers the fas- 
tidiousness of clinical study or operative tech- 
nique which is a sine qua non of success in civil 
surgery and above all of civil neuro-surgery. 


I have not touched upon the surgery of the cranial 
nerves as this address is already too long. There 
are many interesting and important aspects of this 
topic, though possibly the surgery of the trigeminus, 
and of trigeminal neuralgias in particular, over- 
shadows all else in this particular domain. 

I have made these major neuralgias the subject of 
a recent study, and the results, given a year ago 
in the Hatfield Lecture before the College of Physi- 
cians of Philadelphia, are in process of publication. 
It may suffice to say that the modern operation of 
sensory root avulsion, whoever may deserve the main 
credit of evolving the procedure, is an operation 
practically free from risks and with a mortality lower 
than that of almost any other so-called “major” oper- 
ation in surgery. 

In my own series now comprising 343 cases, there 
have been only two fatalities, the ninth and thirtieth 
cases, both of them dating back to the days when 
efforts were made to remove the ganglion togethe: 
with the root in their totality. There have been 313 
consecutive cases without a fatality. There is no 
operation in surgery that I know of which can so 
completely relieve such an incapacitating malady and 
with such slight risk. There are possibly 5 per cent 
of the cases which are not cured, cases in which the 
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diagnosis was incorrect and in which the facial pain, 
supposedly trigeminal, is really of some other origin. 


A National Institute of Neurology. Though 
as a matter of fact it was the first time that such 
a special line of work as is represented by neuro- 
surgery was recognized by an Army Medical 
Corps, the department was not utilized to its full 
for many reasons, not the least of which perhaps 
was the old chauvanistic idea that he who is 
called a general surgeon must do equally well all 
things surgical. Nevertheless, the desirability 
end need of specialization in military medicine 
more than in any previous war came to be ac- 
cepted as a principle, and in some divisions of the 
service, where it obviously could prevent wastage 
of man power, it played an important réle. 

Those of us, however, who had the overseas 
responsibility for the care of such injuries of the 
nervous system as would incapacitate soldiers for 
further service, aware of the fact that these men 
would be the last of all our wounded to recover, 
and even then very imperfectly, were disturbed 
by the lack of codrdination of neurological inter- 
ests which possibly the scramble during our short 
period in the conflict made inevitable. Since 
most of the surgeons delegated to the neuro- 
surgical subdivision had only a meagre neurolog- 
ical training and the neurologists were all occu- 
pied in the important field of psychiatry, none 
of us got as far with our neurological problems 
as if we had been organized together. 

Cognizant of all this, Drs. Salmon, Schwab, 
McCarthy and myself, after many conferences, 
were unanimous in the feeling that some more 
effective organization should be brought about 
and that centers should be established where 
psychiatrist, neurologist; mneuro-surgeon and 
neuro-pathologist could be brought together, and 
where functional as well as organic cases could 
be seen and studied and treated conjointly for 
the benefit not only of the soldier but of neu- 
rology itself. 

This is all past history which I have gone into 
more fully on another occasion,®® but I touch 
upon it again for the reason that out of these 
conferences there developed the idea of a national 
institute of neurology. The four men whose 
names I have mentioned agreed to withdraw from 
their pre-war engagements to take full-time posi- 
tions in such an institute, provided the necessary 
funds could be secured for its establishment on 
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a generous national scale. No one could pos- 
sibly have been better fitted to launch and direct 
such an institute than Colonel Salmon, whose 
interests largely lie in the sociological aspects of 
neurology. It. was hoped that under him, as 
subordinates, a neurologist, a psychiatrist and a 
neuro-surgeon might each have a hospital ward 
for their special cases, and that the neuro-surgical 
laboratory which under the direction of Major 
Weed in Baltimore had done such admirable 
work during the war might be taken over intact. 
It was assumed that during its first few years this 
institute would be entirely at the disposition of 
the Government and the Army for the care of 
the neurological cases which, as I have said, re- 
main the last precipitate of the war injuries— 
cases which now, alas, are wide-scattered. 

The venture proving a success, as it almost 
certainly would have done, it was anticipated that 
with the war work finished it would become a 
national center, an institute and hospital, for the 
study of disorders of the nervous system—a cen- 
tral rallying place where psychologist, psychiat- 
rist, neurologist, neuro-surgeon and experimental 
pathologist could work in co-operation—a train- 
ing ground as well for their successors who for 
the first time in any country would be given an 
opportunity, after graduation, for a broad general 
neurological training. 

This, gentlemen, is by no means an idle dream. 
The situation two years ago was most favorable 
for the inauguration of such a movement, a 
movement whose ultimate objects were to bring 
intimately together all of those who from one 
aspect or another are attacking problems relat- 
ing to the diseases of the mind and the nervous 
system. There is nothing which is possibly of 
more vital concern to the nation than a knowl- 
edge of the mental disorders to which its citizens 
vre subject. There are few things relating to 
the health and well-being of the community more 
nelected. For a single imperfectly endowed 
clinic for the study of mental disorders probably 
twenty institutes for the study of cancer, of in- 
fectious diseases and so on have been established, 
whereas the insane forgotten in our asylums and 
those with nervous and mental disorders who 
helplessly frequent our clinics and out-patient 
departments out-number all other patients by 
far. 

This project may seem far removed from neu- 
rological surgery, but I have an instinctive feel- 
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ing that some day such an institute on a scale 
as large as the recently founded Institute of 
Hygiene will come to be established. When that 
day arrives, the neuro-surgeon will of necessity 
be a participant, and from the contacts therein 
possible will come to have the proper neurological 
training essential to the success of his particular 
field. He will need a preliminary general surgical 
training, but he will nevertheless have to be a 
product of a School of Neurology in a broad 
sense such as we do not now possess, nor any 
other country, for the matter of that. 


In the preamble to this address regarding spe- 
cialization in general, my hearers may have been 
aware, between the lines, that I was reading my 
own confession into what was written. It is 
true, for despite a reasonably broad surgical 
preparation, I confess to have climbed into neu- 
rology by the outlying route described. It is for 
this reason that I thoroughly understand how 
essential it is for the neuro-surgeon of the future, 
if he is really to do justice to this new specialty, 
that he have a far better grounding in clinical 
neurology and .psychiatry than I have had, for 
he must make his own diagnoses and must have 
an intimate knowledge of neuro-pathology if he 
is to know what conditions are amenable to sur- 
gical therapeutics. 

Many people are eager to enter this field of 
work. Hardly a month passes without some well 
established surgeon writing to ask if his assistant 
may be given some instruction in “brain surgery” 
und can we take him. We are glad to do all 
that is possible. “Yes, he attended lectures in 
neurology as an undergraduate, and then there 
are colleagues who’ will make his neurological 
studies and use the ophthalmoscope for him.” 
He comes and spends a short time as an onlooker 
and returns to his clinic a neuro-surgeon. 

It will be a bad thing for neurological surgery 
when it becomes fashionable. Gynecology has 
already suffered from this, and orthopedics is in 
ithe way to follow. Tendencies in this direction, 
to my despair, are apparent. Glad as I am to 
feel that the importance of the subject as a spe- 
cial line of work is becoming recognized, and 
confident as I feel that the day will come when 
professors of neurology in our schools will have 
had a surgical training just as the present-day 
gynecologist and orthopedist must have, never- 
theless the way to bring about this desired end 


WILLIAM S. WHITE 196 


is not through the surgical operating room alone, 
but by the slow process of the neurological clinic 
and the laboratory. Let us hope that some day 
in a National Institute such as I have described, 
the all-round training which is essential may be 
properly acquired by medical graduates desiring 
u enter this field. 

But for its own good, I pray that neurological 
surgery may never get so far from the home of 
its immediate parent, surgery, that there will be 
any estrangement or any possibility of its being 
shut out of doors when the time comes for its 
return. 





OBSERVATIONS AND STATISTICS OF 
VACCINATION IN THE PREVEN- 


TION OF SMALLPOX.* 


Wituiam S. Wuirts, M.D., 
EVANSTON, ILL. 


During the past twenty years it has been the 
author’s privilege to have vaccinated for the pre- 
vention of smallpox several thousand people. In 
the beginning of this work little attention was 
paid to the complaints against vaccination of the 
individuals to be operated on, notwithstanding 
the fact that some of them were very trying and 
plausible. 

In 1904 it became apparent to the writer that 
there must be more than ordinary cause for so 
much criticism and fault finding and that there 
was need for investigation to ascertain the reason 
for the common antagonism of the laity. It did 
not take long to find that the necessity of vac- 
cination was looked upon by a great many people 
as imaginary, while others who believed in its 
efficacy were not enthusiastic because they had 
had unpleasant experiences, such as severe sore 
arms or legs which left them the possessors of 
hideous scars after submitting to that which 
promised to be a simple operation. There seemed 
¢lso to be no intelligent understanding as to the 
length of time immunity could be hoped for, 
neither was there any uniformity in the technique 
or methods of the vaccinators. Furthermore, the 
scars representing successful takes known as 
typical, were of such varying shapes, sizes and 
appearance that confzsion of necessity existed in 
the minds of many physicians and of more pa- 
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tiente—a state of affairs very much to be re- 
gretted, but which up to the present time has not 
greatly improved. These conditions and doubts 
naturally bring up the question, what is to be 
done to establish the true status of vaccination, 
eliminating some of the disagreeable features and 
a!l of the avoidable happenings? 

On reviewing the records and history for sev- 
eral hundred vears it will be found that smallpox 
was the most loathsome and dreaded of the dis- 
eases which occurred in epidemic form, and had 
a mortality so gigantic that figures as to the num- 
ber of deaths were not often given. A remedy 
was diligently sought to prevent this devastating 
scourge. Many years elapsed before vaccination 
with cowpox was discovered, but when it finally 
was brought to light and tried with success, it is 
not surprising that extravagant promises were 
made for it which could not be fully substantiated 
by facts such as appear to have been brought out 
by repeated trials and years of experience. 

Time. passed bringing changes, prominent 
among which was the subduing of the ravages of 
smallpox by vaccination, to which isolation and 
sanitation were added, so that now in many 
countries instead of being the loathsome, disfig- 
uring and fatal disease which it was in the past, 
it has assumed a milder form with little dis- 
figurement to those unfortunate enough to con- 
tract it, while the mortality has been reduced in 
many places from more than sixty to about two 
per cent. 

Vaccination having accomplished so much for 
the human being it is to be hoped that the an- 
tagonists and obstructionists may be made to see 
its benefits, while the medical profession patiently 
keeps on with investigation which in time is cer- 
tain to define the period of immunity which in- 
dividuals who possess typical vaccination marks 
may enjoy. There can be no doubt from past 
records, that after having had a typical result 
many have been protected for life against small- 
pox. In the future, with improved methods, 
greater numbers will be immune through the 
medium of vaccination. 

Vaccination has been and often is performed 
in a haphazard and indifferent manner; it should, 
in future, be done by those having a technique, 
who shall insist on cleanliness and all precautions 
considered necessary to prevent sepsis in surgical 
undertakings. 
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It should be obligatory that each vaccinator 
should use the best virus obtainable, that of ac- 
credited laboratories only; should have it fresh, 
in hermetically sealed tubes, and keep it in re- 
frigeration according to specified directions. 
There is nothing used by the medical profession 
more susceptbile to atmospheric conditions, or 
more perishable than vaccine virus. 

The integument is a delicate, complex struc- 
ture with numerous functions, and vaccination 
being an inoculation by way of the skin, every 
precaution should be taken to protect its deeper 
layers (the corium) from mutilation or destruc- 
tion, therefore, scarification is not satisfactory, 
as so much tissue is destroyed. The Kinyon and 
Hill method by acupuncture, which is intra- 
choice. 

“In using the acupuncture method, drop virus 
on the skin properly prepared (vaccination of the 
thigh or leg is not recommended). Tighten the 
skin by grasping the arm from below with the 
thumb and fingers. Hold the needle (coarse 
sewing) slanting nearly parallel with the arm. 
Pass the needle through the outer layer (epider- 
mis) of skin beneath the drop of vaccine. Re- 
peat this a dozen times from different directions 
in a space of one-sixteenth of an inch in diam- 
eter. Do not go through the skin, and never 
draw blood.” This method causes no destruction 
of tissue and the wounds are clean. Multiple 
puncture will often give more satisfactory results. 

A vaccination or inoculation wound should be 
allowed to dry without covering of any kind, and 
after it is dry as much air as possible should be 
permitted to get to it. Patent or other shields 
should never be used, and dressings held in place 
by adhesive plaster or bandages, should not be 
employed. Since the skin is-such a delicate 
organ, any constriction or pressure will disturb 
its functions by cutting off circulation and in- 
terfering with secretion and excretion, thereby 
inviting necrosis which may lead to infection. 

All vesicles and pustules must be protected, the 
simplest method and also the one most agreeable 
to the patient is to line the garment worn next 
the skin at the affected part with soft sterile 
linen or gauze, which can and should be changed 
frequently. Objections may be made to the ab- 
sence of surgical dressings, but if the above rec- 
ommendations are followed there will be no occa- 
sion to find fault with the system and certainly 
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few will ever think of returning to old customs. 

Some patients are naturally nervous and irri- 
table, while others become so, and thinking to 
relieve their discomfort, will demand that the 
vesicle or pustule be opened. This should never be 
done as infection foreign to vaccination is almost 
certain to follow. A mixed infection, as a result 
of opening vesicles or pustules, will be embarrass- 
ing to the operator and may become serious to the 
patient. 

Vaccination is influenced by the season of the 
year. The hot weather in summer will inactivate 
virus while perspiration will wash the material 
from the wounds, thus preventing absorption and 
so interfering with the results in a great many 
cases. Extreme cold weather also has a tendency 
to retard and destroy the work of vaccination as 
people are obliged to wear heavier clothing which 
causes sweating and vaporization, and these con- 
ditions, like perspiration in hot weather, do not 
permit the virus to be absorbed in a considerable 
proportion of the cases. Experience has taught 
that the best results have been obtained during 
the cool and cold months, thus making fall and 
spring the seasons of choice. 

If these suggestions are carefully followed, 
typical results with their protecting scars can be 
looked for in almost every primary vaccination, 
which means that in a short period of time sepsis 
and mixed infections will become conditions of 
the past. It will then be a case of re-vaccination 
with negative results proving uncomplicated vac- 
cination whenever re-vaccination is resorted to. 

Statistics compiled from records of this char- 
acter will determine the immunity following vac- 
cination against smallpox. In order to obtain re- 
liable statistics it is absolutely necessary that 
typical’ vaccination scars should be carefully 
studied. At the present time, it is not uncom- 
mon for individuals to present for examination 
and opinion, scars which had their origin in bites 
of animals or insects, punctured and lacerated 
wounds, burns, scars from chemicals and the like, 
which resemble the scars by sepsis complicating 
vaccination (mixed infection) so closely that 
favorable opinions of immunity are often given, 
although the possessor has never been and never 
intends to be vaccinated if it can possibly be 
avoided. It is unfortunate that people are so 
often led to believe that the greater the scar the 
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case, for it is the small scar typical of vaccination 
that protects. 

The typical scar following vaccination is small, 
flat and pliable with pocks or pits of varying 
depth, free from heavy cicatrical tissue, these are 
also known as “disappearing” scars; they show 
little or no destruction of the corium ; while their 
immunity has not been fully established, it has 
been proved beyond doubt that more of them 
give life protection, than can at present be im- 
agined. 

The heavy cicatrical scar of varying shape and 
size and the large and small luminous scar which 
show destruction of the whole skin structure, are 
those of mixed infection. It will be hard for any 
one to state how much vaccination or how much 
sepsis entered into their formation. These scars 
are of little value, and the individuals who pos- 
sess marks of this kind generally have typical 
results when re-vaccinated. 

The writer having been called on so often to 
vaccinate during epidemics or after exposure, 
naturally became interested in the scars that fol- 
lowed, and the study of these led to the findings 
described above after making a personal inspec- 
tion of each case and recording the result. Witb 
this wealth of clinical material, the compilation 
of statistics suggested itself early in the work, and 
this resulted in the figures about to be submitted. 
The author requests others to interest themselves 
in this investigation. The industries should fur- 
nish a limitless field for such research; where 
males and females are employed, comparisons 
can be made as to the greater or lesser suscepti- 
bility of one sex over the other. 

These statistics represent the work of different 
seasons and years, one in the hot summer months 
and two in the fall and early winter. The oper- 
ation was performed upon male and female alike, 
on individuals of all races, nationalities, creeds, 
occupations, and social positions ranging from 
fourteen to eighty years of age. The vaccination 
was done at the place where they worked, and it 
is pleasing to note that where instructions were 
observed as to the care of the parts after oper- 
ation, no infection followed. 

The results, typical, fair, slight and negative, 
are a little arbitrary and will be explained as 
follows: 

The typical result is that which manifests all 
the constitutional symptoms and conditions 


greater the immunity, when the opposite is the |nown to vaccination, accompanied by the out- 
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ward signs of a successful take, lasting the 
allotted time of three or four weeks, leaving a 
typical, small, pliable, flat, pitted scar devoid of 


any heavy cicatrical tissue. 

The fair result shows a few mild constitutional 
symptoms, very short in duration, with a rapidly 
developing vesicle and pustule which runs its 
course in about two weeks, leaving a small in- 
definite scar. 

The slight result might be left unmentioned, 
as no systemic disorder occurred ; but there de- 
veloped rapidly a sort of abortive vesicle (never 
a pustle) which dried up in ten days or less with- 
out leaving any trace of its having existed. In 
those having old scars this condition is consid- 
ered a sign of immunity. 

The negative result shows neither constitu- 
tional or local disturbance outside the annoyance 
of having been vaccinated, and no evidence of its 
presence will be apparent. 


Revacoinations - Bovenber 1914, 
Zion City, Dilinois. 
Male and P ee 
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™ 
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Primary Vaccinations - Noverber 1914. 
Zion City, Dlinocis, 
Mele and Pemale. 





Results Bo. : 


Typical 93 
Negative 8 7.9 


Total 101 
—— 

















Qn revaccination two weeks after the firet 
attempt, the eight (8) negative reeulte bd 
typicel; thus the primary vaccinations were 
practically 100% typical. 


Vaccination of persons having hed smallpox, 


Zion City, Mlinois, November 1914. 
Male and Female. 


Rooulge Bo. 2 


Begative 16 100.00 








No —— of any kind appeared in these 
Priors Sithite Evanston Wis 
CHART 1. Vaccinations and Revaccinations in Zion City, 
November, 1914. 

The above results were obtained during the epi- 
demic of smallpox in Zion City; in 1914 the 
work was done in the Zion City industries at the 
instance of Marshall Field & Co. 

The author cannot refrain from commenting 
on the articles which appeared in the official 
paper of the above city, “The Plutocrat,” while 
the vaccinations were going on. The names and 
terms applied to the author were not at all com- 
plimentary or elevating to the editor or news- 
paper. The consequences of having been vacci- 
nated were illustrated by obsolete pictures so 
revolting that it would be hard to imagine that 
anv thinking person would take time to look at 
them. When all was over and many of the ad- 
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herents to the belief peculiar to Zion City ap- 
peared after recovering from smallpox with 
unsightly scars that follow it, one would hay 
supposed the party responsible for the publica- 
tion of these articles and pictures would acknow 
edge the error and return thanks to those wh 
through the medium of vaccination were able { 
immunize people without causing death and «: 
struction as was predicted. 

These statistics were compiled from the r 
ords of vaccination done in the various depart- 
ments of Marshall Field & Co. in Chicago after 
an exposure of some of the employes to small) 
in summer of 1915. (See Chart 2 and Figure | 

The following statistics were made from 
records of vaccinations done in the several dep: I 
ments of Marshall Field & Co. in Chicago after 
an exposure to smallpox of employes in late f 
of 1917. By 
posed no case of smallpox developed. 
3 and Figure 2.) 


promptly vaccinating those « 
(See Chart 


In summing up the work on vaccination just 
described it is the author’s belief that a regular 
system similar to that outlined below will be 
of advantage to all future work in vaccination: 

1. The cool and cold months should be se- 
lected when possible. 

2. Use nothing but fresh virus of accredited 
laboratories. 

3. Vaccination should be done with all the 
precatuions as to cleanliness that is customary 
in the case of surgical procedures. 

4. Do not unnecessarily mutilate or destroy 
the integument. 

5. Three points of inoculation give the best 
results. 

6. Never dress vaccination wounds, but per- 
mit them to get plenty of air. 

7. Record ali primary vaccinations with the 
date, age and results. 

8. Record all revaccinations in the same care- 
ful manner as the primary. 

9. Study scars of typical vaccination, observ- 
ing clasely the immunity they give the indi- 
vidual. 

10. Records full and complete from whic! 
statistics may be compiled will ultimately define 
the protection accorded one typically vaccinated 

The writer would be ungrateful indeed should 
he omit to give credit to the man who, by his 
counsel and encouragement, caused him to pers 
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Fig. 1. Vaccination and Revaccination, June and July, 1915. 
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wherever such assistance 
could be used to advan- 
tage. 

So firmly does the au- 
thor believe in the effi- 
cacy of vaccination and 
the immunity it pro- 
vides to those success- 
fully inoculated, that 
were he permitted it 
would be a pleasure to 
re-issue the challange of 
the deceased Master Phy- 
sician, Sir William Os- 
ler: 

Here I would like to 
say a word or two upon 
one of the most terrible 
of all acute infections, the 
one of which we first 
learned the control 
through the work of Jen- 
ner. A great deal of lit- 
erature has been distrib- 
uted casting discredit 
upon the value of vaccina- 
tion in the prevention of 
smallpox. I do not see 
how anyone who has 
gone through epidemics 
as I have, and who is 
familiar with the history 
of the subject, and who 


Fig. 2. 
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has any capacity left for clear judgment, can doubt 
ts value. Some months ago I was twitted by the 
editor of the Journal of the Anti-Vaccination League, 
for “a curious silence” on this subject. I would like 
issue a Mount Carmel-like challenge to any ten 
unvaccinated priests of Baal. I will go to the next 
severe epidemic with ten selected vaccinated persons 
ind ten selected unvaccinated persons. I should pre- 
fer to choose the latter—three members of parliament, 
three anti-vaccination doctors, if they could be found, 
and four anti-vaccination propagandists. And I will 
make this promise—neither to jeer nor to jibe when 
they catch the disease, but to look after them as broth- 
ers, and for the four or five who are certain to die I 
will try to arrange the funerals with all the pomp and 
ceremony of an anti-vaccination demonstration. 
Wm. Oster. 
THE PHYSICS AND USE OF RADIUM.* 
H. P. Berrne, A. M., M.D. 


Radiologist, St. Mary’s Hospital, Director Radium Institute. 
QUINCY, ILL. 


fr. President and Members of the Madison 
County (Ill.) Medical Society: 

It is always a pleasure for me to visit the medi- 
cal societies in my councilor district, and bump 
elbows with my medical colleagues. I remember 
hearing a man of national medical prominence 
sav, “If you go to a medical meeting, and take 
home with you one good idea or fact connected 
with your professional work, that you did not 
know before, the meeting has been a profitable 
one.” Now I want you to take home with you a 
few facts about the physics and use of radium. 

First, radium belongs to what is called the 
radio-active group. Now get this definition clear, 
it is necessary in order to grasp how radium acts, 
and what it does. A radioactive substance is 
one that passes through an opaque body—not as 
a bullet goes through a board leaving a hole, but 
it goes through leaving the opaque body intact. 
I hold in my hand an ordinary soft pine board, 
one inch thick. Now we use this board and a 
sheet of lead a millimeter thick. as a screen in 
the treatment of goiter, and the gamma ray goes 
through both into the thyroid, yet the board is 
the same after use as before. This fact is part 
of the mystery of radium, and opens up a new 
field in physics. Radium belongs to the uranium 
family—in fact, to use a homely, but not a scien- 
tifie phrase, radium is the great, great grandchild 
of uranium. The radioactive field has opened 
up a new departure in science, not bound by 
physics and chemistry, as we all have been taught. 
It proves new functions, new use, new power to 


~*Presented before the Madison County (Ill.) Medical So- 
ety, Jan. 7, 1921. 
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molecules and atoms—in fact, they show us that 
some of them possess qualities we never dreamed 
of! A radioactive substance evolves a new and 
continuous supply of energy from day to day. 
and is throwing this energy off, and apparently 
without any loss on its own part. I hold in my 
hand a small needle — a 50 milligram needle 
valued at $6,000. Now the energy that is in this 
needle, if it were converted into coal to manu- 
facture electricity, would light a good sized town 
for several weeks. Think of it! And to all out- 
ward appearance it is inert. 

The first discovery of the property of radio- 
activity was made in Paris by Becquerel. Bec- 
querel wrapped a photographic plate in black 
paper and placed on it a phosphorescent sub- 
stance and happened to use a preparation of ura- 
nium, and found, as a result, that the photo plate 
was darkened. The uranium had given off rays, 
which unlike sunlight, had penetrated black 
paper. It was soon found that these rays pene- 
trated thin plates of metal. A coin was laid on 
the photo plate and both put in a drawer, having 
been placed between the plate and the uranium 
preparation. He was surprised to find a picture, 
or a negative of the coin on the plate, although 
no sunlight was used. Later it was discovered 
that this quality was found in compounds of 
uranium, ae well as in uranium. This led the 
investigators to feel that there was some unknown 
or undiscovered substance or element contained 
therein. This substance was called by Madame 
Curie Polonium in honor of her native country, 
Poland. Prof. Curie, husband of Madame Curie, 
was professor at the Sorbonne in Paris, and to 
them and to Becquerel is due the honor of the 
discovery of this substance, which was afterwards 
called radium. The therapeutic value was in- 
directly discovered by an accident. A scientist 
traveled between Paris and London, carrying 
some radium in his pocket. He noticed it had 
burned the skin on his thigh, although at the 
time of making the trip he felt nothing. This 
set the surgeons to thinking, why would it not be 
well to try it in cancer. They did so, and its 
magic influence and curative power were spread 
throughout the world. Does radium cure can- 
cer? Clinically we have positive proof that it 
does, and is doing it every day. 

There are four rays to radium, the alpha, the 
beta, the gamma, and the delta ray. We can 
screen or shut off the first two, but there is no 
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known substance that can shut off completely the 
gamma ray of radium. Space alone can do it. 
The delta ray we know little or nothing about. 
The alpha ray is a particle of matter one-fourth 
the size of an hydrogen atom, and thrown off at 
the rate of 12,000 miles a second. They are 
thrown off like a bullet out of a gun. They are 
positive atoms of helium. Their power of pene- 
tration is slight. A thin sheet of paper will cut 
them off. All are of the same length. The alpha 
rays are straight. 

The beta ray is an ether disturbance divided 
into soft, medium and hard rays. They travel at 
the rate of 185,000 miles per second. Think of 
it—matter moving at the rate of 185,000 miles 
a second! Why the velocity of a cannon ball at 
the muzzle is a fraction of a mile a second. It is 
hard to grasp what a bombardment of beta rays 
really is. The beta rays often zig-zag. 

The gamma, or hard rays, have been described 
as pulsations of ether of short wave lengths. 
Very little is known about them. No known sub- 
stance can stop the gamma ray, except space. 
They have the same velocity as light—yet they 
are not heat, or light. The magnet does not in- 
fluence them. The gamma ray has 1,000 times 
the penetrating power that the alpha ray has. 
Radium is extracted from carnolite, pitchblende 
and antunite—all uranium ores. To produce 
one gram of radium element 500 t® 700 tons of 
ore are treated and about 700 tons of chemicals 
exclusive of water are used in extracting one 
gram of radium. It is washed, heated and cooled 
about 1,500 times in its preparation. Its uses 
are familiar to us all. In cancer, tumors and 
uterine fibroids, it often acts like magic if the 
tumor is not larger than a five months preg- 
nancy; epithelioma; Hodgkin’s disease; goiter, 
keloid, angiomas, leukoplakia, port wine stains, 
nevus, rodent ulcers, moles and warts, that tend 
to break down, and many chronic skin troubles. 
There is a stage in many conditions we call the 
pre-cancerous stage—that stage in which we can 
offer a good prognosis when metastasis is an im- 
probable sequel, before there is glandular in- 
volvement; when the door of hope is wide open 
for the patient, if he and his physician will only 
recognize his danger—the border line, as it were. 

I was greatly impressed recently when I visited 
a skin and cancer hospital at a slogan posted in 
their reception room, which read: “Cancer leads 
to but one place—the grave. if not taken in time.” 
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We should reflect on these words, and ask our- 
selves—have we done our full duty in not war 
ing these people who are in the pre-cancerous 
stage of their great danger? If your patient js 
past 40 and shows a tendency to a lesion }j! 
keratosis—warts, moles or ulcers that break dow 
and do not heal—by all means warn him of his 
danger. Scaly skin which grows thick and tends 
to bleed in middle life is very apt to bec 
malignant. 

The basis of action of radium is what is ca] 

a selective action—destroying diseased or cancer 
cells, and only in a small way destroying normal 
cells. One author says: “It takes five times as 
much radiation to destroy normal cells as it does 
to destroy a cancer cell.” So radium is not a 
caustic. Mayo says: “Radium sickens the cancer 
cell”—thus its resistance is reduced. I musi 
quote Howard Kelly of Baltimore in his Fibyoids 
Treated by Radium: “In 128 cases of uterine 
fibroid—in 123 of them, radium made the tumor 
disappear, or diminished it markedly or robled 
it of all clinical significance.” No surgery, 
psychic trauma, due to unsexing, no after- in- 
validism, and no long chain of nervous sym; 
toms, exasperating to the patient, the relatives 
and the physician! Radium should first be tried 
in cases where the fibroid is not far above the 
pubes. Let me remind you that cancer may be 
cured if taken in time. Read it again, doctor, 
and think it over. 

I wish to refer briefly to a few cases, in which we 
used radium. 

Case 1. Mrs. H., a married woman, 62 years of 
age, mother of 5 children, was referred to me by Dr. 
B for an erosion of the cervix that had been 
present only a short time. Right here it might be 
well to volunteer the information that many of the 
leaders today in surgery would not think of operation 
on a carcinoma of cervix, as small as a pea; the 
prognosis is too grave. We made a diagnosis of 
beginning carcinoma of cervix. Before applying th 
radium we cut out under local anesthesia a small 
section right from center of diseased area, the path- 
ologist’s report was carcinoma. 50 milligrams of 
radium was applied to cervix for 16 hours, the vagina 
packed with gauze and patient put to bed. No other 
treatment was used. In three weeks, on examining 
her with a speculum and light, the erosion had en- 
tirely healed. There was no glandular involvement. 
This patient was examined again in eight months 
after the first and only treatment of radium and 
clinically she is well and no return of the lesion. 

Case 2. Mr. P. of Montrose, Ia., referred to me 
by Dr. H—— for an epithelioma of ear that had been 


there for two years. Had been treated with x-ray 





March, 1921 


several months, without result. Thirty-five milli- 
ams of radium after screening was applied for 5 
irs. He returned in thirty days with lesion all 
aled except a small area size of a small pea, patient 
irned again in thirty days with lesion healed en- 

: in fact, could not tell where epithelioma had 


ise 3. Cecil C., boy aged 13, had been to one of 
he larger clinics for a glandular involvement of neck. 
jagnosed Hodgkin’s disease. Radiated 15 hours with 


lilligrams heavily screened. In sixty days boy re- 


ned, a second application was made, the result was 
liant. Boy today after nine months is in apparent 
ood health, 

Musselman Building. 





TWILIGHT SLEEP.* 
ELIZABETH R. Miner, M. D. 
* MACOMB, ILL. 


It is not with an idea that I can bring to you 
2 great deal that is new on this subject that I 
come before you today. It is really to tell you 

w this method has worked out with me, and 

fter using it in the homes for five years, how 
much practical worth it has. 

Five years ago last January the lay magazines 
were so full of articles on twilight-sleep that I 
became very much interested in it and deter- 
mined to learn everything possible about it. Chi- 
cago was the nearest place where it was used, and 
so | went there to a prominent physician at one 
of the leading hospitals, and she told me her ex- 
perience and allowed me to watch as many cases 
as I could take time to see. 

This was a fine opportunity for studying the 
results of the drug, but many things are different 
in practicing in a country home than in a hos- 
pital fitted to care for these cases. But after 
watching these women and hearing their expres- 
sions of gratitude for the great relief from the 
shock and suffering of the birth, and watching 
their condition, and the condition of the babies 
for some time after confinement, I became so 
enthused I decided that the women of my locality 
should have this great boon too. 

In my opinion, there is no reason why a 
woman in her own home should not have this 
relief as well as in a hospital, if the doctor will 
give her the time necessary for proper care. I 
'o not mean by this that more time is required 

‘ the birth with twilight-sleep than without, 

*Read before the section on Medicine, Public Health, and 


giene, Illinois State Medical Society, Rockford, Illinois, 
ay 20, 1920. 
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for the dilatation of the uterus is so much hast- 
ened by the use of the scopalamin that it fully 
makes up for the slower expulsive pains, and so 
neither lengthens nor shortens the birth. But 
when the patient is cared for in her own home, 
as many of my cases have been, the physician 
must stay more time with her. 

In the hospital a nurse sits by a patient com- 
ing out from an anesthetic until she is conscious, 
fearing that some of her unconscious movements 
may injure her; and a patient with twilight-sleep 
needs the same care. When you do not have a 
nurse, or a hospital prepared for these cases, the 
physician must stay with the patient. 

When we first heard of this treatment we were 
told that we must have a sound proof, darkened 
room. It is not necessary. The patient goes to 
sleep better if there is no bright light in the 
room and if there is no talking going on just 
around her, but this is all that is needed. Some- 
times after the second dose of the medicine, and 
almost always after the third dose, the patient 
does not notice any ordinary noise or talking in 
the room. But she should not be allowed to be 
disturbed by someone trying to arouse her “to see 
if she knows what is going on,” etc., and this 
is one of the difficulties in a home. A bright 
light annoys the patient at any time during the 
labor and helps to keep her conscious. 

When do I start the twilight-sleep? After care- 
fully scrubbing my hands and putting on sterile 
rubber gloves I make a pelvic examination and if 
labor has really begun, the first dose of the medi- 
cine is given. I find that I have a quieter pa- 
tient if this is given very early in the labor, that 
is, if the uterus has only just begun to dilate. If 
it is begun early it does not take more of the 
drug to complete the labor than if you begin its 
administration later, for it can be repeated at 
longer intervals. If it is begun when dilatation 
is half done or almost complete, it must be given 
at shorter intervals as the pains are so severe they 
arouse the patient and she becomes so nervons 
thinking she will not get her relief that she is 
very apt to be delirious. 

The delirium present depends not only on the 
stage of dilatation, and the amount of the drug 
given, but also on the type of patient. Some pa- 
tients of a phlegmatic type hardly make a move- 
ment while the child is being born, if the drug 
is given early in the labor. I remember one very 
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large woman (5 feet 8 inches tall and weighing 
200 lbs.) attended in her country home who 
made no outcry, lying passively on her back with- 
out turning or moving during her expulsive pains 
at the birth of an eleven-pound child. Three 
years later, with a ten-pound baby, she was rather 
restless, as the drug could not be begun until 
dilatation was half completed. 

Do I have blue babies with twilight-sleep ? 
Yes, both with it and without it. But no more 
with it than without it. an 

The babies are usually quieter and sleep more 
for the first twenty-four hours than a baby born 
without twilight-sleep. This you would expect, 
and it is an advantage instead of a disadvantage, 
because the mother gets her rest if the baby 
sleeps. 

When twilight-sleep was first given, women 
were told by some opponents that they would 
lose their minds if they would take it. It is 
needless to say that now this is not even thought 
of. It never had any foundation in fact. A 
drug so temporary in its action that it must be 
repeated every two hours at the farthest (when 
the patient is in any pain) to keep her uncon- 
scious of this pain, is certainly not harmful to 
the mind. The symptom which lasts the longest 
with the patient is the dilatation of the pupils. 
I have seen this last 30 hours, but it is never 
permanent. 

Are my patients delirious? Almost all of them 
keep up a little, almost incoherent talk which 
commences after the second or third dose of the 
scopalamin and is continued until after the birth 
is completed. This talking varies from a few 
words said at each pain, to a constant chatter 
kept up until the child’s head passes through the 
rim of the cervix. After this the pains do not 
arouse the patient so much and she usually stops 
most of her talking. 

The medicine is given hypodermically. The 
first dose consists of one-eighth grain morphin 
and one one-hundredth scopalamin. This is all 
the morphin that is given, but the scopalamin is 
repeated as needed. If this is begun early in the 
labor, it is repeated in an hour and then would 
need to be repeated every 114 or 2 hours, depend- 
ing on the way the patient needs it to keep her 
from becoming conscious. If given late in the 
labor, the second dose may be given in 14 hour 
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after the first, and the third dose in an how; 
more; giving the number of doses required ¢ 
keep the patient in the state of amnesia a 
analgesia desired for the labor. 

The first effect of the scopalamin is to ma! 
the patient very thirsty and as she is not 1 
conscious yet, she asks for and is given all : 
water she will drink. The cheeks are oft: 
flushed and even quite red during the lab 
making the patient look very feverish. She u 
ally urinates freely several times during { 
early part of the labor. At first she lies in 
quiet sleep, but as labor goes on the pain makes 
her restless and she turns over or moves aroun: 
with each pain. At the time the uterus is fu!! 
dilated I find these patients often take the cha: 
acteristic position of getting on their hands and 
knees. When the membranes rupture the patient 
usually quiets down and bears down with her ex- 
pulsive pains. This is the time, just as the child 
is being born, that the physician must be on his 
guard about the mother unconsciously rolling 
over and hurting the child. After the birth the 
patient is always quiet. The expulsion of thie 
placenta does not seem to arouse her to any ex- 
tent and she usually sleeps through the cleaning 
up and changing time and perhaps a couple of 
hours more. This length of sleep depends on 
how much of the drug she has had, but almost 
all of the patients take at least two hours quiet 
sleep, and some sleep as long as six hours. While 
not fully conscious they can be aroused and are 
conscious for a few minutes each time when 
spoken to. This sleep is a great comfort, as it 
takes them quietly through the first hours of the 
time when the after-pains are so severe. Manv 
women insist on having their babies sleep in the 
bed with them. But I always leave the order 
that the baby is not to be left in the bed alone 
with the mother until after the first night is over. 
By that time there is no doubt of her conscious- 
ness, and no danger of her sleeping so sound!y 
that she might roll over and smother the ba!) 
Of course a separate bed is always best for bot). 

It has been said that mothers are not so apt 
to have milk for their babies after taking twilig! 
sleep. But I cannot see any difference. I have 
had some women who have not had milk for their 
babies born before they knew of twilight sleep. 
and who have had plenty with the twilight babies. 
I had one woman who had twin boys with her 
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‘wilight sleep and she nursed them both and hac 
plenty of milk for both. 

There are a smaller number of lacerations of 
the cervix and perineum with the use of the mor- 
phin and scopalamin than without. This is due 
to the slower expulsive pains caused by the medi- 

ine. 

Do I have more forceps delivery cases with the 
twilight babies? No. With my last series of one 
hundred cases I had four forceps deliveries. 
These were all primipare, three of them past the 
ace of thirty. But if it seems that a labor will be 

duly prolonged, I do not hesitate to use pitui- 
in, with or without twilight sleep. If the 
terus is fully dilated no harm can be done, and 
t usually supplies the needed stimulus. 

In this same series of one hundred cases I had 

ue still-born child, but the mother told me be- 
fore it was born that she had not felt motion for 
24 hours and she feared the child was not living. 
The babies are usually born crying, but if not, 
they are breathing well and soon cry; and who 
has not had (without using twilight sleep) some 
babies who did not cry at once? 

But the obstetrician who uses twilight sleep 
must make up his mind to have this method 
blamed for everything abnormal which could 
occur. A baby’s deformity, or an indigestion or 
colie coming on weeks after birth, or a mother’s 
subinvolution from lifting and working too hard 
too soon after the baby is born, will all be blame:' 

| twilight sleep. 

\ physician who uses this treatment must 
‘pect to get the blame which comes to anyone 
vho does something new, but he will also get the 
heart-felt gratitude of the women he has con- 
fined. They lose the feeling of exhaustion which 
omes to most women the day after a birth; the 

have no knowledge of the long hours of pain and 
iffering. They simply go away into uncon- 


ciousness and wake up to find their baby in the 


It does not matter to 
em that they babbled foolishly while they were 
asleep. What person would refuse to have an 
esthetic in an operation for appendicitis be- 
use he might struggle while going to sleep or 
might even say something he would rather not 


cay? 


little bed across the room. 


But it is a hard method for the physician using 
his treatment in the homes. It takes more of 
is time and care and attention. It is only just 
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then that he should ask the compensation that 
this should entitle him to. 

The women who have had twilight sleep once 
want it also with the next baby. In the five 
years in which I have been giving twilight sleep, 
a number of women have had me give it to them 
the second time; and to one I have given it the 
fourth time, and she has four perfect, fat little 
boys, children anyone might be proud to have. 
If you would see the pictures I have of sturdy 
little youngsters, bright and healthy and well, 
all twilight babies, you would say that nothing 
has harmed them. 

At the last, it will not be the physicians who 
will have the say about whether we will have twi- 
light sleep. It will be the women who have the 
I think the day will come when it will 
be just as unusual for a woman to go through 
childbirth without twilight-sleep as it is for one 
to have a surgical operation without an anes- 
thetic. 


babies. 


DISCUSSION 


Dr. Bertha M. Van Hoosen: I think this paper 
of Dr. Miner’s is the most important contribution to 
the really quite voluminous literature that we already 
have on twilight sleep that we have had for many 
years. Her experience and her report are practically 
identical with the report that I could give you of a 
series of 2,500 cases that we have just completed at 
the Mary Thompson Hospital. 

In regard to the still births in relation to resuscita- 
tion, there would be practically no difference from 
what I could give you than what the doctor has 
given you. 

One little thing she didn’t mention is that in these 
2,500 cases no woman has ever gone into convulsions 
while she was under the anesthetic, and these cases 
were not selected cases. We have given it to all 
cases just as all surgeons give an anesthetic for all 
operations. We feel that anesthetics are of special 
value to the woman who has a heart or lung com- 
plication, and from what I have said in regard to 
the convulsions you know we consider it of special 
value where the kidney was troubling the patient. 

But, after all, when we have gotten these 2,500 
cases and reported to you the great advantage, we 
still are lacking the chief reason, the chief interest 
in twilight sleep. Can it be practical? Can it be used 
in the home? Of all the babies that are born in the 
world, a very small per cent of them are born in 
hospitals. Although it is very fine even for the small 
per cent that go to the hospital and have a painless 
birth and have the results that Dr. Miner has de- 
scribed, still it is not what we want. What we want 
is some anesthetic that can be used in the home by 
the general practitioner and used with success. 

If you knew Dr. Miner as I know her, if you knew 





206 ILLINOIS MEDICAL JOURNAL 


that she was a very fine obstetrician and very fine 
practitioner before she took up twilight sleep, I think 
that you would prize her paper even more than you 
do now. It is certainly one of the most valuable 
contributions and I personally am very grateful for 
this report of Dr. Miner’s. 

Dr. G. G. Burdick (Chairman): I would like to 
state before closing, that there is a new ether that 
has been brought out by the Du Pont people. It is 
a very purified diethyl ether which is saturated with 
some gas which has not been announced at yet. 

This ether produces a complete analgesia without 
the loss of consciousness. It is on the market at the 
present time. I haven't been lucky enough to get any 
of it but it has been published through the dental 
profession in the East. 





SUBSEQUENT TREATMENT IN 
CASUALTY CASES.* 
Don Dear, M. D. 
SPRINGFIELD, ILL. 


When we entered upon the World War, the 
attention of the medical profession, and partic- 
ularly of those interested in surgery, centered 
upon the tremendous developments in casualty 
work which would doubtless come about in our 
experiences overseas. Perhaps on account of its 
more spectacular aspect, the earlier consideration 
of war surgery was confined largely to first aid 
and, as a result, medical literature rapidly be- 
came almost overloaded with articles on this 
phase of the subject. The first monographs and 
the first volume on war-time casualty practice, 
as had been the case with the literature of emer- 
gency surgery of several years previous, devoted 
little attention to the very essential follow-up of 
eases. Possibly in our pre-war literature this 
omission may be accounted for by the prejudice 
which has prevailed in the medical profession 
against massage, electricity and hydrotherapy— 
valuable agencies which have fallen into some 
disrepute through their employment by drugless 
healers and other quasi-medical practitioners. 

As we have emerged from the war, however, 
we find that the after-treatment of emergency or 
casualty cases has developed a new dignity and 
a new importance and, at the same time, if one 
were asked to designate the most significant de- 
velopments from war-time surgical experience, 
he would probably point out the physical recon- 
struction of the maimed and the wounded, in 


*Read at Tri-State Medical Meeting, Waterloo, 
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which the after-treatment occupies a most « 
spicuous part. 

On account of the very meagre literature 
the subject, I shall not attempt to draw conc! 
sions from the experiences of others, but 
confine myself to the informal discussion of » 
own observations based on a rather extensive | 
of cases seen during the past few months. I \ 
say in this connection, however, that practica 
all surgeons with whom I have talked and s 
men as Clarke, Hutchins, Kessler and Mc! 
who are giving thought to the possibilities of 
constructive therapy, speak with the utmost 
thusiasm about it and further, that there is a 
ple evidence that the apathy which has exis‘ 
in regard to the unquestioned efficacy phys 


therapy in the past is rapidly disappearing. 


First, I want to disclaim at once that I am 
physiotherapist. I know little of the technig 
employed by masseurs, electrotherapists or hyd: 
therapists. My conclusions are based upon t 
end-results attained by a physical therapeu 
expert constantly employed in my office with 
tients which have passed through my hands a: 
with whose conditions I have been perfectly 
miliar. These results have been such as to lea 
me to feel that in relegating physical means of 
treatment to quacks, charlatans and drugless 
healers we have overlooked factors which would 
contribute largely to our success in emergenc) 
surgery and factors which, if intelligently em 
ployed, will lessen the suffering, reduce the tem 
porary disability and limit the degree of perm 
nent injury of the patient. My only thought i 
introducing the subject at the present time is 
that I may influence you in some measure t 
abandon prejudices and to investigate with a 
open mind what physical therapy has to off 
you in the daily pursuit of your profession 
work. 

If studied without prejudice, I am satisfix 
that the physical therapist will soon hold a pla: 
in the staff of the busy surgeon similar to thi 
now occupied by the expert in the use of th 
x-ray or of radium. 

| have come to feel that the omission of this 
line of supplemental treatment in many eme! 
gency cases can only be looked upon as a definit 
neglect, since its employment not only shorte! 
the period of temporary disability, restoring 
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junction more promptly, but also favorably modi- 
fies the permanent partial disability. 

Many of our patients, victims of industrial 
accidents or injuries, are brought before Indus- 
trial Boards shortly after the removal of splints 
and bandages and just before or immediately 
‘ullowing their return to work when, under ordi- 

iry circumstances, the surgical treatment is 
regarded as completed, but when a large degree 
of disability remains. It is the common experi- 
cuce that these patients improve materially dur- 
ing the number of weeks after they have resumed 
work and after ordinary surgical treatment has 
been discontinued. Their appearance before in- 
dustrial boards, greatly disabled, at the conclu- 
sion of surgical treatment, gives rise to faulty 
opinions in determining the actual condition of 

e individual. 

In such cases as these massage, hydrotherapy 
aud electrotherapy could be regarded as an essen- 
tial part of the surgical treatment. These men 
would appear before industrial boards with a 
much higher degree of restoration of function 
and incidentally, would be returned to their em- 
ployment very much earlier. In fact, after the 


surgical treatment is supplemented by the intel- 


livent use of physical therapy the surgeon does 
not dismiss his patient until the end-result has 
been actually attained and speculation as to thie 
future is no longer necessary. 

Supplemental +treatment is especially desir- 
able in functional and traumatic neurosis, in 
malingering, in vague pain symptoms, in frac- 
tures, and in extensive scar formation, especially 
when limiting motion. 

In the treatment of fractures, the duties of 
the surgeon do not end when apposition is se- 
cured and splints applied. We cannot dismiss 
fractures as cured, at this stage. It is unfortu- 
uate that the same control is not in effect as was 
in the Army. A campaign of education must be 
carried out in order that the value of such meas- 

res may be generally known. Considerable 
headway can be gained in the removal of both 
temporary and permanent disability by early 
active and positive motion and in addition, with 
massage in the after-treatment. Massage applied 
without disturbing apposition will unquestion- 
ably decrease the time required for union and I 
ain satisfied that electricity, with massage in the 
lands of a competent person, will accomplish 
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even more. In the treatment of swelling and 
pain, a current producing diathermy for fifteen 
minutes at a sitting, thoroughly warming the 
entire area, is of distinct benefit. This does 
much to relieve both the pain and the swelling. 
This treatment, in my opinion, should be given 
soon after the splints are applied. In recent 
fractures we use diathermy, applying the elec- 
trodes beyond the ends of the splints stimulating 
a large portion of the limb, increasing the nutri- 
tion of the parts, and tending to guard against 
active congestion and degeneration. 

One applies the use of physiotherapy in the 
treatment of purely functional cases with con- 
siderable reluctance because it is in these cases 
that it has been most flagrantly abused by char- 
latans and cultists. I am entirely unable to say 
what it will actually accomplish in these cases, 
but in organic conditions there is not the 
slightest doubt of its value. Practically ever\ 
post-casual condition, except infection and ma- 
lignancy, will improve under scientific physio- 
therapy employed in overcoming shortening of 
the fibroelastic elements in tendons, softening 
and freeing adherent scars, and in the relief of 
pain and swelling. Incidentally, serious physio- 
therapy carried out by the scientific masseur who 
understands anatomy, physiology and pathology 
must not be confused with the absurd massage 
gymnastics commonly found in our barber shops 
or Turkish bath establishments. 

Incontestable evidence of the value of recently 
developed physical after-treatment has _ been 
given by Major Chas. P. Hutchins from his ex- 
perience at Fort Sheridan, where 4,700 beds 
were assigned to patients undergoing reconstruc- 
tive treatment. In many instances, the cures 
and improvements obtained are quite astounding. 

Negative galvanism, which attracts hydrogen, 
may be successfully employed to overcome cic- 
atricial contraction. It is remarkable how the 
scars can be freed. Almost without exception 
scars tending to limit free joint action are im- 
proved or yield entirely, become soft and cease 
to retard function. In my own experience, a 
slow sinusoidal current is best for employment 
in positive muscular exercise. 

The success obtained in the employment of 
heat depends very largely upon the depth to 
which the heat is conveyed. On this account, hot 
water bottles, hot poultices, and fomentations 
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are of little value except in superficial conditions 
and to promote drainage by keeping the serum 
from coagulating. The rapid circulation in the 
blood-vessels promptly carries away the excess 
heat. 

Radiant light, which penetrates from two to 
four inches in tissues, is more satisfactory. Local 
treatment by electricity in the form of diathermy, 
produced by passing high frequency current 
through the tissues, is far more valuable than 
either in increasing phagocytosis, metabolism 
and nutrition. The tissues are uniformly heated 
through the electrodes up to about 110° Fahr., 
thus rendering the tissues hyperemic for a con- 
siderable time. 

As is generally recognized, fibrous and scar 
tissue may cause considerable pain by entrapping 
a nerve filament and may limit motion in joints 
and restrict the function of tendons and muscles. 
This is improved by therapeutic lamps, massage 
and hydrotherapy or by hypotential current. The 
softening influence of the negative galvanic poles 
when applied by proper technique is well estab- 
lished. 

In case of bony ankylosis, of course, treatment 
must be instituted during the activity of the 
pathologic process which produces the ankylosis. 
Fibrous ankylosis is quite amenable to physio- 
therapy and especially to diathermy, the results 
often being very surprising. 

Medical ionization is often used very satisfac- 
torily in connection with galvanism. The treat- 
ments are given on alternate days, but some little 
discomfort is experienced by the patient. 

The harmless effect of diathermy has been 
demonstrated by Captain Sampson in the fol- 
lowing experiment: 

A thermometer was placed two inches under 
the skin of a rabbit and a 200-watt leucodescent 
lamp was used for ten minutes with the result 
that there was an elevation of temperature of 
two degrees. With a 200-watt incandescent lamp 
placed in the same manner there was no eleva- 
tion of temperature. He then employed dia- 
thermy, using 600 milliamperes for 15 minutes 
without the slightest degeneration or injury to 
the tissues. We know that diathermy used in a 
similar manner will elevate temperature of tis- 
sues 10 or 12 degrees, at almost any depth. 

Radiant heat and light have supplanted ordi- 
nary heat in therapeutic procedures since the 
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heat penetrates deeper into the tissues and 
reaches a higher degree of elevation and at the 
same time there is unquestioned bei At in the 
light itself. Open wounds and old indolent 
ulcers heal much more rapidly under the inflv- 
ence of radiant heat and light with far less pain 
and with the least possible scarring. 

Conductive heat illustrated in the hot water 
bottle has very distinct limitations of usefulness. 
It cannot transmit an; high degree of tempera- 
ture to the tissues and is not without danger. 
In the use of diathermia the degree of heat is 
absolutely controlled by the operator who should 
be acquainted with the basic law of its admin- 
istration. The amount of heat generated in any 
given tissue varies with the resistance of the 
tissue, the higher degree of resistance being 
found in bone, callous, or dense fibrous tissue. 
With a few simple facts borne in mind, diather- 
mic treatment is entirely without danger and not 
only is it painless, but it distinctly relieves pain, 
many patients stating that there was no pain 
or discomfort experienced after the first treat- 
ment. 

Hydrotherapy is employed in the after-care of 
emergency cases, preferably on account of its 
stimulating and eliminating effect. The most 
intense stimulation is afforded by alternating 
heat and cold, this process materially relieving 
congestion. 

Electricity is employed frequently because of 
its polarity effect. The positive pole is sedative, 
acid in reaction and attracts oxygen. It is a 
vaso-constrictor and is strongly antiseptic. The 
negative pole is exactly the opposite. It is 
stimulating, alkaline, attracts hydrogen, is a 
vaso-dilator, and is not antiseptic. Its chief use 
in these classifications is in ionization for the 
loosening of scars where chlorine or other drug 
are used from the negative pole. Electricity is 
employed for muscle stimulation in the form of 
a slow sinusoidal current. This exercises weak 
muscles and is not painful. 

The faradic current is employed for limiting 
degeneration and for the relief of pain. In 
cases of neuritis and in sprains, the static cur- 
rent is used. The most skeptical will become 
enthusiastic at the results obtained from the 
proper application of the static wave in sprains. 

In sketching thus briefly the possibilities of 
physical therapy in the after-treatment of trau- 
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matie cases, I desire merely to suggest to those 
who are present the great advantage that may 
be attained by the utilization of these relatively 
simple theapeutic means which are familiar to us 
all and which we have permitted to be appro- 
priated by irregular practitioners and quacks. 
Employed intelligently in conjunction with 
established medical or surgical procedure—it 
promises much. 





DIFFERENTIAL DIAGNOSIS OF DUO- 
DENAL ULCER AND GALL- 
BLADDER DISEASE.* 


Leon Biocn, M. D., 
CHICAGO. 


I might tender apologies to the members of 
this association for presenting a paper for your 
consideration on what seems an old hackneyed 
subject, if it were not for the fact that, notwith- 
standing increasing experience gained by seeing 
an increasing number of patients as time goes 
on, with one or another of these conditions, not- 
withstanding improvements and refinements in 
diagnostic measures, gastric contents and stool 
examinations, tests for cholesterinemia and ap- 
parently, I say apparently advisedly as you will 
see later on, unfailing aid offered by Roentgen 
examination, there seems to me to be more diffi- 
culty in definitely differentiating duodenal ulcer 
from gall-bladder disease than heretofore. 

The difficulty in diagnosis would appear to rest 
in the following points: 1, the similarity of the 
history in both conditions; 2, the comparatively 
few positive physical signs in either case; 3, the 
uncertainty and lack of definite diagnostic im- 
port in many of the results of laboratory exami- 
nations; 4, the close resemblance in many in- 
stances of the reports of x-ray examination in 
duodenal ulcer and gall-bladder disease. 

1 do not intend to enter into a detailed de- 
scription of the symptoms and signs of either 
condition, but will aim to point out a few essen- 
tials in both which may prove of value in making 
a diagnosis. 

The important points in the diagnosis of duo- 
denal ulcer are as follows: The history of a sin- 
gle period or of periodic attacks of burning, 
cramping or collicky pains coming on one or 
more hours after eating and relieved by the 
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taking of food, water or alkalies; the occasional 
nocturnal burning and distress similarly re- 
lieved; the presence of hyperacid stomach con- 
tents and occult blood in the stools and a definite 
disturbance in the conformation of the duodenal 
bulb, often associated with a definite pressure 
point of tenderness during the fluoroscopic ex- 
amination. 
for their absence. That these facts do not always 
lead to a correct diagnosis can be readily shown 
by reference to numerous instances where the 
very same symptoms were followed later by at- 
tacks of biliary colic and at operation were shown 
to be the result of cholecystitis and pericholecys- 
tic adhesions involving the duodenum. On the 
other hand, patients are occasionally seen in 
whom the typical signs of duodenal ulcer are 
never present, or at most are only slightly sug- 
gested, but who give a history of acute lancinat- 
ing pain in the right hyrochondriac region, a 
pain which radiates to the right scapula, and on 
examination reveal more or less tenderness in 
the right upper quadrant of the abdomen. There 
should be no hesitancy in diagnosing gall-stones 
or, at least, cholecystitis in this instance. Yet I 
have seen patients with just such histories pre- 
sent at operation large ulcers of the duodenum 
with but few periduodenal adhesions. Mistakes 
in diagnosis of the kind just related make it 
necessary to enter upon a critical study of the 
various symptoms of these conditions. 


The physical findings are notorious 


The Patient’s History: In over 75 per cent. of 
the cases a careful history will offer the best 
clue as to the diagnosis of duodenal ulcer. Atyp- 
ical histories are the exception. The recital of 
a train of symptoms in which there is regularly 
recurring pain an hour or more after meal time, 
never occurring before breakfast, more prone to 
occur after eating solid foods, meats or highly 
spiced foods, often occurring, as the patient puts 
it, just before eating or when he is hungry and 
frequently awakening him at one or two a. m., 
should leave little doubt as to the condition in 
the majority of instances. Often the patients are 
afraid to eat on account of the pain excited by 
food taking. Occasionally, however, the first 
symptom of duodenal ulcer may be a profuse 
hemorrhage or sudden perforation. It should be 
remembered that heart-burn and cramp do not 
always occur. Frequently the patient notices 
only an occasional attack of heart-burn, but re- 
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peated distress, discomfort and fullness in the 
epigastrium. 

These symptoms just mentioned, i. e., distress, 
discomfort and fullness, while occurring only 
occasionally in ulcer, are very commonly found 
in gall-bladder disease. Particularly is this the 
case after the patient has partaken of a large 
meal. The sensation of fullness and distention, 
the frequent belching and the sensation of 
choking and distress in the precordium rising 
to the throat are more frequently found in bil- 
iary disease. Nocturnal distress occurs in this 
condition as well as in ulcer. While the dis- 
tress in ulcer is apt to be of the burning, 
cramping type, that of gall-bladder disease 
is more that of a difficulty in getting one’s 
breath. Unless more than superficially inquired 
into, this symptom may suggest a form of 
asthma. It is important to remember that 


thoracic distress with a sensation of oppression in 
the right hypochondriac region, even though as- 
sociated with regularly occurring distress after 
food taking, should turn one’s attention to the 
gall-bladder region rather than the duodenum. 
A history of jaundice may be obtained in gall- 
bladder disease, but never in ulcer. — 


Vomiting in uncomplicated cases of ulcer is 
not common. In the presence of obstruction 
from pylorospasm or actual stenosis, vomiting is 
common. A careful consideration of the time of 
occurrence of vomiting, which is generally several 
hours after eating, the relief of distress by vomit- 
ing, and the presence of gastric stasis as evi- 
denced by testmeal and x-ray examination, are 
suggestive of ulcer. Vomiting in gall-bladder 
disease may occur immediately after eating when 
it is more of a regurgitation, particularly after 
a heavy meal. Instead of being afraid to eat, 
the patient suffers from a loss of appetite. 

One word as to the recurrence of attacks. Just 
as in ulcers, so in gall-bladder disease, the pa- 
tient will complain of more or less regularly 
recurring attacks. I do not refer to the severe 
attacks of biliary colic with jaundice at one time 
or another.- I refer to the attacks of distress, 
discomfort, pain or heart-burn which come on 
at more or less frequent intervals and are the 
symptoms which offer the real difficulty in dif- 
ferentiating this condition from duodenal ulcer. 
The symptoms of duodenal ulcer stretch over a 
period of several weeks, leaving the patient quite 
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comfortable in the interval, in spite of any kind 
of food indulged in. This is not usually the case 
in gall-bladder disease. The periods of distres:, 
if at all recurrent, are prone to be short. A few 
days of considerable discomfort alternate wi: 
periods of lessened discomfort. The patient so 
learns by experience or advice that restrictions 
diet are necessary. Unfortunately, however, 
long periods of complete freedom from discon)- 
fort are rare. Distention, fullness and discou:- 
fort after food taking seem to be always prese: 
In women heart-burn may appear for the first 
time during pregnancy or puerperium. 

The physical examination: There is little to 
say about the physical signs of duodenal ulcer. 
Occasionally a point of tenderness to the right 
of the middle line on a level lower than that of 
the gall-bladder region may be found. The Boas 
point of tenderness is too rare, and even if found, 
too indefinite to be of any value. This, how- 
ever, does not hold for gall-bladder disease. Thi 
presence of pain on pressure in the right hyp: 
chondriae region or the limitation of thoracic 
expansion on account of the pain which is elicite:! 
when inspiration is attempted while the fingers 
of the examiner are hooked under the right costa! 
arch is one of the most important points in th 
differential diagnosis. ‘Tenderness in the right 
hypochondriac region very rarely occurs in ulcers 
unless there is a coexisting gall-bladder disease 
The presence of a large palpable gall-bladde 
leaves little to be asked for in the diagnosis. 
This, however, is an infrequent condition and 
for the physician is often wanting just when it: 
presence might be of the greatest value. Occa- 
sionally a very large gall-bladder may be mis 
taken for a palpable kidney. 

Laboratory tests: The presence of occult bloo: 
in the stools is suggestive of duodenal ulcer. Re 
cently occult blood has been found in ulcer i: 
duodenal contents aspirated with a Rehfus tul» 
Cases have been reported where gastric hemor- 
rhage occurred in gall-bladder disease and under 
these circumstances showed occult blood in the 
stools. This condition, however, is too rare t 
require consideration. Otherwise, occult bloo 
never occurs in the stools of the patient with un- 
complicated gall-bladder disease. The results 
of acid titration tests are too variable to be o! 
any value. Some writers say that low acidities 
are more commonly found in gall-bladder diseas: 
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than in ulcer. I will not burden you with statis- 
ties. Suffice it to say that normal and low acid- 
ities occur with sufficient frequency in duodenal 
ulcer and normal and high acidities in gall- 
bladder disease to render negligible the taking 
into consideration the acidity of the gastric juice 
as a positive diagnostic sign. One point might 
he mentioned but not emphasized. Bile in the 
castrie juice may occur more frequently in gall- 
bladder disease than in ulcer. Some writers re- 
fer to the color of the duodenal secretion obtained 
with the duodenal tube. The color of the bile is 
no criterion of its infectious character. At oper- 
ation, clear bile showing bacteria in culture may 
he obtained from the gall-bladder. 

X-ray eramination: In by far the greatest 
number of cases the fluoroscopic and plate ex- 
amination will prove of inestimable value in the 
diagnosis of duodenal ulcer. The presence of a 
duodenal defect with or without hyperperistalsis 
and gastric residue is of the utmost importance. 
In gall-bladder disease the presence of gall-stones 
on an x-ray plate tells the tale. However, all 
patients in whom gall-stones are found on a plate 
are not necessarily suffering from their presence. 
\bout 10 per cent. of autopsies will show stones 
in the gall-bladder when no symptoms of the 
trouble existed during life. Occasionally the 
call-bladder may be visualized on a plate, even in 
the absence of stones. If such a gall-bladder is 
ereatly enlarged and symptoms of gall-bladder 
trouble are present, no difficulties in diagnosis 
need exist. Occasionally a large gall-bladder will 
not show, but will leave its imprint on the duo- 
denum as a depression on its upper or mesial sur- 
face, the so-called gall-bladder seat. Two pa- 
tients whom I had under observation recently 
with symptoms of duodenal ulcer showed char- 
acteristic defects of this character. Ulcer treat- 
ment gave only partial relief. Operation revealed 
enormous gall-bladders and _ cholescystectomy 
gave complete relief. Tenderness under the right 
costal arch during fluoroscopic examination 
where a complete duodenal cap is seen in its nor- 
mal location is very suggestive of gall-bladder 
disease. Very frequently a defective duodenal 
bulb will be found close to or underneath the 
right costal arch and be immovable. This 
is the type of case that offers the greatest 
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difficulty in differentiation. If the duodenum is 
not defective there is no doubt of the condition 
being one involving the gall-bladder with sec- 
ondary involvement of the duodenum by ad- 
hesions. If a defective duodenal outline is ob- 
tained the question arises as to whether there is 
a primary gall-bladder trouble with adhesions 
involving the duodenum, or vice versa. The 
presence or absence of pylorospasm will not solve 
the question because both duodenal ulcer and 
gall-bladder disease may be accompanied by py- 
lorospasm. A mild grade of gastric retention 
may be present in gall-bladder disease. Atropine 
may here be of value. A re-examination of the 
patient after a preliminary injection of 1/50- 
grain atropine may show a disappearance or les- 
sening of the spasm of the pylorus or duodenum 
if the lesion is in the gall-bladder. However, if 
actual organic adhesions, resulting stenosis and 
defective duodenal bulb are found, atropine is 
of no value. Under such circumstances the his- 
tory must be gone over again very carefully for 
any possible clue as to the trouble. The sex of 
the patient may be taken into consideration. 
Gall-bladder disease is far more frequent in 
women, duodenal ulcer in men. A very high 
acidity may lean towards duodenal ulcer. Finally 
nothing short of an exploratory operation will 
clarify the situation. 


CONCLUSIONS 


1. A careful history is of the utmost im- 
portance. 


2. Tenderness in the right hypochondrium 
speaks for gall-bladder disease. 


3. Laboratory tests aside from occult blood 
in stools in ulcer are of little value. 


4. X-ray examination shows whether the 
lesion involves the duodenum, gall-bladder re- 
gion or both, and occasionally reveals the pres- 
ence of gall-stones. 


DISCUSSION 
(Abstract) 


Dr. 
the finding df occult blood in the stools of great value. 
When the ulcer is shallow and small we have often 
never found blood at all, and in a recent case we 
found occult blood on perhaps four occasions in eight 
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examinations and the operation showed gall-stones and 
nothing else. 

We very seldom find jaundice in ulcer, either 
gastric, duodenal or gall-bladder. Jaundice does occur 
in cases where we have a typical gall-stone attack. 

Pylorospasms, occurring as a part of gall-bladder 
disease, often go under the name of acute indi- 
They occur at night. They are not gall- 
stone attacks at all but merely contractions of the 
pylorus and are very severe. 
course, by an opiate. He believes many physicians 
do not realize that these are gall-stone cases. 


gestion. 


They are relieved, of 


The majority of patients with duodenal ulcer com- 
plain of some distress in the interval or at least they 
are careful about their eating. 

Dr. Stoney A. Portis (Chicago) noted that in pa- 
tients with gall-bladder disease, the stomach is held 
usually more to the right than is ordinarily the case 
in duodenal ulcer. In fluoroscopic examinations 
you may see at times an enlarged gall-bladder. This 
is not normal and speaks for gall-bladder disease. 
Stones do appear at times in x-ray examinations but 
those are usually the lime deposits and those that do 
not have lime salts in them do not appear on tie 
screens. An x-ray doesn’t mean very much for either 
gall-bladder or duodenal ulcer but tenderness certainly 
speaks for more gall-bladder disease than duodenal 
ulcer, and, therefore, one must be very skeptical in 
having tenderness in the right hypochondrium. 

Dr. ANNA WeEtp (Rockford) thought we should 
differentiate, if possible, between gall-stones and 
cholecystitis. A pain that comes quickly and goes 
quickly signifies as a rule gall-stones. Whether or 
not this patient is relieved by soda doesn’t make much 
difference, it may be cholecystitis or gall-stones or 
maybe an ulcer. However, we do have a qualitative 
food disturbance in gall-bladder which she believes 
should be emphasized. In gall-bladder trouble you 
usually have one article of food that the patient can’t 
eat such as baked beans or raw apples or possibly 
some other food. 


If you ask the question in the right way, the 
patient will admit that there is one article of foud 
that distresses him. 


Dr. Leon Biocu (closing discussion): There is 
just one point in which I do not agree with the pre- 
vious speaker ; I don’t believe we have to go into detail 
in the differential diagnosis of cholecystitis and gall- 
stones because we may have gall-stones in the gall- 
bladder without any symptoms. What causes the 
symptoms is not so much the gall-stones as the pres- 
ence of inflammation in the biliary tract. 

Kerr, in a series of over 2,500 cases that he had op- 
erated upon in his clinic has shown that time after 
time gall stones were present when no colic had oc- 
curred, and frequently a history of colic was obtained 
when cholecystitis only, was found at operation. 
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THE PROGNOSTIC AND: DIAGNOSTIC 
VALUE AND INTERPRETATION OF 
QUANTITATIVE WASSERMANN 
REACTION.* 


ApoLpH GEHRMANN, M. D., J. A. WESENER, 
M. D., and M. Roman, M. D. 
From the Research Department of The Columbus Laboratories 
CHICAGO. 


According to modern conception the Wasser- 
mann test for syphilis is principally a biochem- 
ical reaction between a lypotropic substance 
found in the blood of syphilitics called the reagin, 
and the lypoidal extracts of normal tissues called 
the antigen, in the presence of alexin known as 
complement. The alexin or complement em- 
ployed in the test acts like an enzyme in bringing 
about the union of the reagin existing in the 
syphilitic blood and the antigen; this reaction 
is quantitative so that to bring about the reaction 
between the lypotropic substances in the syphilitic 
blood and the antigen employed, a known amount 
of alexin or complement is used up. This enzyme 
(complement) is destroyed after performing its 
function, and in this respect differs from the or- 
dinary enzymes. This being the fact, the capac- 
ity of work which it performs is measured by a 
titration. 

The only quantitatively variable factor enter- 
ing the test is the patient’s serum or syphilitic 
substance—the other reagents are added in known 
quantities; therefore, to find the amount of 
syphilitic substance in a blood we determine the 
amount of added complement used up in bring- 
ing about the reaction which causes the union of 
reagin with the antigen. 

It is generally accepted that the development 
of syphilitic substances in the blood of an in- 
fected individual is gradual, as is its disappear- 
ance in response to treatment; therefore, the 
quantitative Wassermann reaction and its proper 
interpretation is the guiding mile-stone in the 
inauguration and progress of treatment. 

The interpretation ef our quantitative Wasser- 
mann reactions is based upon a special study of 
5,000 cases. In our technique of the Wasser- 
mann test we add to the blood to be tested a 
quantity of antigen and complement, which 
we’ know an untreated case of secondar\ 
syphilis will use up the complement entirely. 


*Read before the 70th Annual Meeting of the Illinois State 
Medical Society, at Rockford, May 19, 1920. 
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and in a known non-syphilic blood will not be 
used up at all. After a certain time of exposure 
to incubation temperature we determine the 
amount of complement left by the application 
of an anti-sheep hemolytic system. 

By so doing we indirectly find the quantity of 
syphilitic substance present in the blood as com- 
pared with a known syphilitic and a known non- 
syphilitic standard; the former being expressed 
as 100 per cent. positive and the latter as nega- 
tive. Any variation in the numerical quantity, 
therefore, indicates the standing of the patient 
hetween a standard syphilitic and a non-syphilitic 


case, 
Amount of Added Complement 
Used Up 
20% 40% 60% 80% 100% 
Pos. Pos. Pos. Pos. Pos. 
Total None 20% 40% 60% 80% 100% 
No. oi Neg. 
Cases 
Untreated cases 
with Negative His- 
tory and Negative 
Clinical findings... 
Untreated cases 
with Negative or 
Doubtful Histery 
and Positive Clin- 
ical findings 
Untreated cases 
with Positive His- 
tory and Negative 
or Doubtful Clin- 
ical findings 
Untreated cases 
with Positive His- 
tory and Positive 
Clinical findings...1442 18 401 
Treated cases of ; 
Syphilis 216 162 80 


NAME OF GROUPS 
, OF CASES 


° 
Z 
1 


486 460 


As shown in the accompanying table, the 5000 
cases are divided into five distinct classes, accord- 
ing to their history and clinical status, and the 
reaction obtained in these cases being again di- 
vided into five groups according to the amount 
of complement used up. , 

A glance at this table reveals that the maxi- 
mum number of each of the five classes occurs in 
one of the five groups of reaction; consequently 
it becomes necessary to interpret each percentage 
of reaction, according to its relation to one of the 
five classes given in the table. 

In concluding our study we found that if the 
percentage of reaction indicates the relative 
amount of syphilitic substance present in the 
blood of an individual, each group of percentage 
reaction will necessarily require a different 
method of treatment with special regards to the 
inauguration and extent of same and, therefore, 
interpret our reactions as follows: 


Positive 100 per cent: This reading is diag- 
nostic in all stages of syphilis. The intensity of 
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the inauguration of treatment and the subsequent 
management of the case depend upon the clinical 
and physical conditions. A 100 per cent. posi- 
tive reaction from a laboratory standpoint rep- 
resents syphilis at its height, that is, at a time 
when the body resistance is lowest and the blood 
contains a large amount of syphilitic substance. 
In a new case, this condition is one of gradual 
progression, and is usually reached about three 
or four weeks after the appearance of the pri- 
mary lesion. Therefore, in the early stages of 
the first few weeks the Wassermann will be of 
lower per cent positive, gradually increasing with 
the systemic invasion of the disease and the 
relative lowering of the resistance. During this 
period the examination of the suspected lesion 
for Spirocheta is important. 

Positive 80 per cent.: This group is also diag- 
nostic in all stages of syphilis. The lower per- 
centage may be due to the individual’s high per- 
sonal resistance, or to a lesser virulence of that 
particular Spirochetic invasion. The manage- 
ment of cases in this group should be considered 
the same as in the 100 per cent positive. 

Positive 60 per cent.: This percentage is diag- 
nostic of syphilis as in the previous groups. The 
lower per cent findings may be explained in sev- 
eral ways. 1. In untreated cases, it may be due 
to high resistance or low virulence. 2. In un- 
treated cases, where the disease has remained 
latent for years (either congenital or acquired 
cases), and is at this time being brought to light 
by the lowering of the resistance due to some 
accident or injury, or intercurrent disease. 3. In 
treated cases, perhaps supposedly cured, in which 
an acute exacerbation is occurring. 

The history of the present trouble is of impor- 
tance in this group of cases, as is also the past 
and family history. However, in spite of a nega- 
tive syphilitic history, this group means syphilis 
and any apparent discrepancy can be accounted 
for as stated. This per cent positive, coupled 
with the clinical findings, speak for immediate 
treatment, the intensity depending upon the par- 
ticular needs of the case, considering both sides, 
laboratory and clinical. 

Positive 40 per cent. This group is considered 
the same as the 60 per cent. positive group, only 
demonstrating a lesser or milder degree of the 
same existing conditions. Treatment is neces- 
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sary—perhaps in a milder degree, but, as usual, 
depending on the individual needs. 

Positive 20 per cent. This occurs frequently 
in treated cases and is a check—in comparing 
with previous tests on the same case—of the ade- 
quacy of the treatment. In this class further 
treatment is necessary, for from a scientific 
standpoint it is the aim of the clinician to obtain 
a negative reaction or a series of negative as over 
a specified length of time, without any treatment 
during that period. 

If this 20 per cent. positive is the first reaction 
report on a given case, it should be interpreted 
in only one way. If all other conditions of dis- 
ease which occasionally produce a positive Was- 
sermann of mild degree (pulmonary tuberculosis, 
malignant tumors, cerebral tumors, lupus, Hodg- 
kin’s disease, dementia precox, epilepsy, etc.) 
can be excluded, then this 20 per cent. positive 
means syphilis. The history and the findings 
should be carefully studied and considered, and 
when the diagnosis has been made by exclusion 
these cases should be treated as in the 40 per cent. 
group. 

The element of doubt in these cases can often- 
times be cleared up in two ways. First, by doing 
a provocative Wassermann, giving a Salvarsan 
and taking the blood for a Wassermann on the 
tenth day following the administration ; second, 
by giving a short course of Iodides, followed by 
a Wassermann. These procedures often increase 
the intensity of the test. 

In cases where a clear-cut diagnosis cannot be 
arrived at after careful consideration, it must be 
remembered in some of the degenerative condi- 
tions other than lues that sometimes produce a 
mildly positive reaction that the administration 
of Salvarsan and other anti-luetic treatment is 
efficacious. 

Negative: This group means no syphilis. 
If it occurs in a case with positive history that 
has had a treatment, it means, from a laboratory 
standpoint, that the case is cured—providing a 
subsequent series of negatives over a specified 
time without treatment can be obtained. 

The conclusions based upon the scientific un- 
derstanding of the method and reading of the 
quantitative Wassermann reaction and the divi- 
sion into groups is of essential and practical value 
to the clinician in the diagnosis, prognosis and 
treatment of syphilis. 

The reduction of the original per cent. posi- 
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tive and its conversion to a negative reaction in 
a given ‘case is certainly a scientific estimate of 
that individual’s response to treatment. It is a 
guide as to the necessary intensity of the treat- 
ment and the length of time to be covered peri- 
odically by treatment until the negative is ob- 
tained—which may be further controlled by sub- 
sequent tests at periods—without treatment. 
CONCLUSIONS 

1. The complement employed in the Wasser- 
mann reaction to bring about the unity of syph- 
ilitie substance in the blood and the antige 
2dded—acts like an enzyme, and its capacity o 
work is measured by titration. 

2. If, after adding to the blood a definit 
amount of antigen and a quantity of complemen 
—known to be entirely used up by the blood of an 
untreated case of syphilis—is added, and after a 
definite time of action we determine the amount 
of complement used up, the relative amount of 
syphilitic substance present is indirectly found 

3. A study of the blood of five thousand cases 
shows that the positive reactions obtained are (i- 
vided into five groups, according to the amount 
of complement used up in the reaction, each 
group representing a different stage of syphilis. 
and, therefore, requires a different method of 
treatment. 

4. An interpretation of the five groups of re- 
actions is given, with the diagnostic value of 
each, and hint to the inauguration of treatment. 

5. In doubtful negative reactions the appli- 
cation of a Provocative Wassermann reaction is 
advisable. 

31 North State Street. 





REMINISCENSES OF SIXTY YEARS’ 
PRACTICE OF MEDICINE IN EGYPT. 
SOUTHERN ILLINOIS* 

F. M. Aenew, M. D. 

MAKANDA, ILL. 

Born under favorable cirgumstances on the 
banks of the Little Miami River near Cincin- 
nati, Ohio, in the year of “Tippecanoe and 
Tyler too,” I was thrown on my own resources 
by an overflow, which did for my fathers 
property, a wool carding and cloth dressing fac- 
tory, what the Great Miami did for Dayton a 
few years ago, i. e., destroyed everything 1) 
sight. 

At the early age of seventeen I went to Indiana 


*Read at the 46th Annual Meeting of the Southern Illinois 
Medical Association, at Carbondale, Nov. 4-5, 1920. 
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and taught school to obtain the means to study 
medicine, until later I came to Prairie du 
Rocher, near Kaskaskia, and entered the office 
of two physicians as preceptors—teachers that 
were a sine qua non at that time, but whose 
instructions mostly concerned the paregoric and 
live syrup bottles, keeping the office and pre- 
«tiption vials clean, together with a supply of 
pills which were all hand-made, they of course 
supplying the ingredients, while I did the 
manipulating. 

Hence you see that I am what is called a 
self-made man, and whether this statement re- 
lieves the Lord of a great responsibility—is 
another matter. Having read through the entire 
system of medicine consisting of Wilson’s Anat- 
omy, Carpenter’s Physiology, William’s Princi- 
ples of Medicine or Pathology, Pariera’s Materia 
Medica and Therapeutics, George B. Wood’s 
Practice of Medicine, Churchhill’s Obstetrics, 
Druitt’s Surgery, with Dunglison’s Dictionary as 
interpreter, I entered Rush Medical College 
sixty years ago last September. 

Wood cuts adorned the pages of many of the 
text-books with figures on the pictures which 
were explained in foot-notes, and the man who 
mastered them should have as much praise as 
the pioneer who felled the trees and burned the 
brush of the wilderness where Carbondale with 
'| of its institutions now stands. 

The teaching force at-the college consisted of 
six professors and a demonstrator of anatomy, 
and these gave six didactic lectures daily, and 

e attended once or twice a week the Marine 
‘Tospital, but saw little of value there except 
enereal diseases of the sailors. Some of us 

ere fortunate in attending the lectures of N. S. 
(avis, founder of the American Medical Asso- 
iation, and of Edmund Andrews, surgeon of 
‘he Mercy Hospital where the advantages were 
all that could be asked. The session closed in 
the latter part of February, and after a few 

eeks in my brother’s office at Western Saratoga, 
while he was away, I established myself at 
lulley’s Mill in Williamson County, as one 
course of lectures was usually one course more 
than the average doctor had who already occu- 
vied the field. 

This was a genuine rural community where 
corn was a “bit” a bushel, wheat fifty cents and 
whiskey two-bits a gallon, and there I dispensed 
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my own medicines, fed, watered, curried and 
saddled my own horse, and with the messengers 
rode over hills and valleys at all times of the 
day and night, mostly at night as the man was 
at work during the day, leaving all the care of 
the patient to his wife, and on his going to bed 
at night, the patient too ill to allow him to sleep, 
he would get up and go for the doctor—and with 
my patients I fought all the diseases incident 
to a new country—mostly malarial, acute dysen- 
tery (Flux which used to decimate Southern 
Illinois about every six to ten years), milk sick 
and various neuralgias, and went with the stork 
to 2,117 cases without the loss of a mother in 
labor. 

I graduated from the Medical College of 
Ohio in 1862 (took an ad eundem from the 
Miami Medical College in 1866), and returned 
to Pulley’s Mill where I entered into partner- 
ship with a country doctor who had never seen 
a medical college or read a medical book save 
Watson’s Practice of Physic, which to this day is 
a classic, and with which he was as much at 
home for all diseases incident to this climate 
as the elder Booth was with Shakespeare, and 
a better judge of diseases I have never met, 
as he seemed to be intuitively endowed with a 
special gift. He had the practice, I had the 
theory, which are not always identical. 

I was told that I was the second graduate 
in Williamson County, although there were near 
a half-score of “doctors” in Marion, the county 
seat. Many of them having experimented awhile 
with calomel and quinine in their own families 
for chills and fever, began to give their neigh- 
bors treatment and being suciessful, continued 
until they could not work the farm. Some of 
them were conscientious and refused to go 
farther than they knew they were safe, while 
others filled the proverb that “fools venture 
where angels fear to tread.” 

A man in a fight was slashed in the left side 
with a knife, leaving a gash five inches long, 
just cutting the spleen, and gaping nearly two 
inches wide. When the nearest doctor was 
called, he spread a cloth thickly with mutton 
tallow and sprinkled it thoroughly with burnt 
alum and placed that over the wound. This be- 
ing told to the first President of this Society, 
he declared that “that was splendid theoretical 
surgery, the alum was to pucker it and the tal- 





216 ILLINOIS MEDICAL JOURNAL 


low was to heal it.” The practice of some of 
these men, especially in pneumonia, compares 
very favorably, so far as success is concerned, 
with the doctors of today. 

This was the beginning of the great Civil 
War, and while my brother was a surgeon 
throughout the war, I did the practice over a 
scope of country from Jerusalem on the west 
to Pulley’s Mill on the east, that is now occupied 
by more than a dozen physicians. Medicines 
were costly and hard to get, but my brother, 
who was my senior in medicine as in age, had 
taught me to use “Squibb’s only,” and as quinine 
cost six dollars per ounce, all kinds of sub- 
stitutes were tried with more or less success, 
especially the vegetable bitters. 

Alkaloids and resinoids were used to a great 
extent, especially salicin from the black willow, 
cornine from the dogwood, prunine from the wild 
cherry, vervain from the verbena hastata—the 
present remedy for epileptoid diseases—and last 
but not least, the tela aranea (Spider web), the 
latter of which I have used basketfuls made into 
pills with sorghum molasses and flour, and they 
cured the chills, or there were a great many 
wonderful coincidences that amounted to the 
same thing. 

However, the testimony of Drs. Gregory and 
Jackson in Watson’s Practice that the Spider 
web succeeded in curing chills where even the 
bark (the mother of quinine) failed, induced me 
to give it a fair trial. Piperin, a resinoid of 
black pepper, was also given by me, and cer- 
tainly is a dependable capillary stimulant. I 
used to make pills all day of quinine, salicine, 
chenoidine, capsicum, ferriferro-cyanuretum, as 
a succedaneum to quinine to keep chills away, as 
the spores will hatch in seven days or some mul- 
tiple of seven. Compound tincture of cinchona 
was a great remedy, but “awful” to take. So 
also Warburg’s shot-gun tincture. 

We also had for competitors the “Granny 
Women” of the country, and I never saw but 
one who knew anything of the science and art 
of midwifery, and she was well posted on 
Spratt’s Midwifery, a splendid work for a mid- 
wife, and she had the only copy I ever saw, and 
even that did not enable her to differentiate be- 
tween the fontanelles, and in justice to that lady 
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I must say that I have the same difficulty even 
to this day, and “there are others,” as I find 
by calling counsel. 

Most of them had in their reticule (the female 
name for pill-bags) blue cohosh, black snake 
root, Virginia snake root, and sanguinaria, 
which they usually gave in teas as indications 
required, and if you don’t believe in their 
efficacy, try one dozen Abbott’s caulophyllin 
(blue cohosh) granules, 1/6 grain doses, every 
quarter of an hour in a case of gristly undilatable 
os uteri and watch it expand. Also give ma- 
crotis, cimicifuga, black snake root, for pains 
of rheumatic charthat seems to flow all over the 
person, then give polygala senega (Virginia 
snake root) for any trouble with the lochia and 
you will be surprised. 

Lastly, if you have a case of amenorrhea whose 
etiology is not a nine months’ cause, give the 
blood root, and you will say that it beats all the 
emmenagogues made in France, and so those 
good old medical samaritans were productive of 
much good. 

A favorite home-made poultice was the first 
subsoil rubbed to a powder on a doughboard and 
oiled with opossum oil and mutton tallow and 
this in the 60’s was the best deodorant we had 
for foul-smelling sores. 

But I could go on and say as a poultice noth- 
ing exceeded tansy for the bowels, hops for the 
chest and poppy flowers for the head, but I have 
written enough to show you that I have come up 
through great tribulation to the present elegance 
of medicine. As I have said, our diseases were 
mostly malarial, and curing that you also cured 
their various complications such as rheumatism. 
neuralgia, kidney and liver diseases. 

Our universal weapon to fight malaria was 
first calomel, hydrargyrum chloridum mite, to 
effect, then quinine for the acute and iron and 
arsenic for the chronic stages. The iron par 
excellent in my hands was what is known in 
medical journals as the “Brodnax Iron Tonic,” 
which is made by taking an ounce each of pure 
hydrochoric and nitric acids and adding 60 
grains pure sulphate of iron. Of this take half 
ounce, add two ounces of water, add one drachin 
of specific nux vomica and fill up the four-ounce 
bottle with elixir lacto-peptin, and direct thirty 
to sixty drops from three to six hours apart in 
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much water, and [ don’t believe any other chaly- 
beate will equal it. 

As to quinine, “how much?” Professor J. 
Adams Allen of Rush Medical College in 1860 
said: “Gentlemen, they tell you that the third 
pernicious, malignant or congestive chill will in 
all cases invariably kill the patient. Don’t you 
wait to see whether it will or not, but put 100 
grains of quinine into his anatomy in the next 
twenty-four hours, and the doctor who fails to 
do it—and the patient dies—should be prose- 
culted for malpractice and indicated for man- 
slaughter.” This I have followed with success in 
all cases including myself, having taken 100 
grains in twenty-four hours—twenty grains at 
a dose without cinchonism. 

How much quinine can be given to the ordi- 
nary patient safely? Samuel Henry Dickson, 
the eminent professor of medicine in Philadel- 
phia, Charleston, S. C., and the University of 
New York, in his “Elements of Medicine,” which 
was followed as faithfully by practitioners in 
that day as is Osler in the present day, and he 
lacked all the elements of being a medical 
nihilist—on the subject of Congestive Fever, 
page 262, says: “I have known 60-grain doses 


(of quinine) repeated thrice in 24 hours and 
an ounce to have been given in the same course 
of time.” 


Yet he declares: “These doses seem to be un- 
necessarily, wastefully and dangerously large, 
and that 5 to 10 grains every hour is better, for 
this remarkable drug presents the seemingly in- 
compatible qualities of acting with rapidity and 
of reaching slowly its maximum point of action.” 

He also says that “Bazire of Martainville died 
from the effects of 900 grains; his wife recov- 
ered with difficulty, having taken 300”; but for 
what purpose or under what circumstances they 
took it, is not stated. 

Many country doctors had their convalescents 
take two parts dogwood, two parts yellow poplar 
and one part wild cherry barks, boil to a strong 
syrup in a covered vessel and add equal parts 
good whiskey and serve ad libertum at the 
breakfast table, and for iron directed them to 
go to the blacksmith shop and get a handful of 
anvil dust and put it in a quart of good apple 
vinegar and supplement the other with it, and 
the way they improved both in appearance and 
strength would put nuxated iron in the discard 
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But J. R. Nichols, the eminent chemist of Bos- 
ton, puts the quietus on bitters with his elixirs 
of bark and iron and others. 

We had from one to three cases of typhoid 
fever each year with no more idea of its being 
contagious or infectious than honesty is, and I 
never thought it dangerous to be about it, until 
1871 when I had three families six miles apart 
where every member of the family had it, and 
even the neighbors who came to nurse them 
took it. At that time there was not a fever 
thermometer in this county (although invented 
in 1866), and I got the first one from Tieman 
of New York—a little bent glass tube about 
three inches long, for which I paid $5, and it 
had to be read in situ. 

These cases made all of us “sit up and take 
notice,” and I consulted all the medical works 
in reach from Thomas’ Practice edited by David 
Hosack, Professor of Medicine in the New York 
University in 1816, who called it typhus gravior, 
putrid or malignant fever on down through 
Eberle, Daniel Drake, George B. Wood, who 
called it enteric (or bowel fever), on to Murchi- 
son, who called it pythogenic fever (literally, 
born of putridity), down to Trousseau, who 
called it dothinenteria (literally, boils in the 
bowels), and the man who reads carefully and 
studies intelligently Trousseau’s description of it 
in his “Clinical Medicine” will have a better idea 
of it, and better indications for his therapeutics 
than he ever had before—providing he is not a 
therapeutic nihilist. 

True, I don’t rely on Trousseau’s treatment 
with his tissanes, but I admire his observations 
and clinical following of the disease and I have 
medicines in my office that I have perfect con- 
fidence in that they will fullfil certain indica- 
tions in typhoid fever with its critical days of 
7.14.18 and 22 as certainly as I know that 10 
ears of corn will satisfy my horse’s appetite for 
dinner. True, also, I know that this was all 
before Eberth discovered the Bacillus of typhoid 
fever, which of course changes the etiology, but 
the pathology and clinical picture remain the 
same and the critical days may be observed by 
the careful clinician. 

It was a terrible strain on my manhood to be 
criticized in my early practice by some of my 
best friends saying: “Doc, you cured Tom in 
three days, and he was much worse than Jim, 
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and Jim’s been sick three weeks and no better 
yet.” (Tom had a fulminant bilious fever that 
took an extra man or two to hold him on the 
bed, while Jim had a low muttering typhoid from 
day to day about the same.) It was in vain that 
I tried to explain that the old Granny Woman 
could have cured Tom by boiling the bark of the 
juglans (butternut or white walnut) down to a 
syrup thick enough to make pills—and which 
was a useful household remedy, the tradition 
being if you peeled the bark from above down- 
ward it should be called “High-Bobbie-Lorum” 
and would purge, but if peeled from below up- 
ward should be “Low-Bobbie-Hiram,” for it 
would puke, and this to be followed with a quart 
of wahoo tea, would have cured Tom—probably 
not as quickly, but certainly, but you couldn’t 
help but feel that the old man believed he was 
on to your job, and that you were making a 
“Doctor Bill.” 

The first State Board of Health in 1877 was 
a bomb against home-made doctors, and such 
a scurrying among them to get the coveted 
sheepskin was a sight to behold, and as we had 


a great number as well as a variety of medical 
schools, it was by no means difficult to get the 
evidence to practice as a graduate of any med- 
ical school was all that was required, except ten 
years’ practice in the State, and several schools 
had “four years’ practice” equivalent to one 
course of lectures. 


Dr. Rauch, the first State Board Secretary, 
was also very lenient in his examinations, 
especially if the applicant was accompanied by 
certificates of good character and a petition to 
allow the bearer to continue his practice, a« 
a number of us think he is worthy and well 
qualified.” 

This Association was organized principally by 
the efforts of one man, Dr. G. W. Schuhardt of 
Joneboro, who was ably seconded by H. C. 
Hacker and J. I. Hale of Union County, John 
McLean of Perry and myself of Jackson County. 
Dr. Schuhardt wrote the constitution and by- 
laws and when it came to membership he wrote 
“a reputable practitioner and a graduate of a 
medical college.” He declared that that was the 
hardest sentence he had even written, as it kept 
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out his own father who had been a successfu] 
practitioner for nearly fifty years. 

There was not a man among the first mem 
bers who could stand up and give the clinica] 
symptoms of even the itch, except by question 
and answer, although they were capable prac. 
titioners and were posted up to date. 

An instance: A poor family moving throug), 
the town of Anna camped at the west side of it 
and were taken sick which, after a time, was 
decided to be smallpox, and that disease at tha: 
time didn’t bear fooling with as a Cuban itch. 
An excellent old lady, knowing their poverty amd 
distress, took them chicken soup and other 
necessaries after night-fall, secretly, and avoid- 
ing the guard. Some weeks after the poor family 
had left, the old lady was taken suddenly violently 
sick and the oldest and best physician of the 
town was called to see her, and he failed in 
making a diagnosis, and called in another of 
the same grade from a neighboring town, and 
they both failed to tell “what the matter is.” 
The old lady died and her funeral was attended 
by nearly all the town, as she was a great favor- 
ite. Two weeks later 27 of that congregation 
took sick of smallpox and fifteen of them died 
from that disease. 

It so happened that the first semi-annual 
meeting of this Association met in the climax 
of this wonderful excitement, and both the 
attending physicians on the old lady were pres- 
ent, but unable to give a word of explanation in 
public, presumably from stage fright. I gave 
them the scary head-lines which had been given 
me by a drummer on the train coming to the 
meeting requesting the doctors to hold the lines 
on me to keep me in the path of truth, and 
when I had finished, Dr. D. S. Booth, then of 
Sparta, father of our St. Louis nerve specialist. 
declared that I had given a good description of 
melignant or hemorrhagic smallpox wherein the 
virus was so exceedingly virulent that seeming!’ 
it could not raise the skin to the accustomed 
pustules. He, with others from the prairie 
towns, and especially Dr. John McLean, who was 
a charter member, put life in the meeting and 
we have had many interesting and profitable 
sessions, and the doctors who attended and didn’t 
learn something were certainly very few. 
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THE X-RAY IN MALIGNANCY* 


Henry A. Cuapin, M. D. 
JACKSONVILLE, ILLINOIS. 


In choosing this subject the writer had no 
ntention of exploiting the x-ray as a panacea 
‘or the cure of all cases of malignant disease, 
ut of calling to your attention the facts which 
have been established by careful and competent 
physicians, who have had a large practical experi- 
ence with this one potent agency in our battle 
avainst one of the most fatal and appalling 
maladies. 

It would be entirely inappropriate in this 
paper to take up the physics or technique of 
x-ray therapy, and we shall confine it to a review 
of facts which should be known and recognized 
by every physician. 

In no field of the practice of internal medi- 

ue is the attending physician justified in con- 
fining his endeavors in the interest of the sick 
tv a single line of therapy to the exclusion of 
all other remedial measures, but we must have 
the hearty co-operation of the internist, the 
surgeon and the roentgenologist if we would un- 
selfishly accomplish the most for our patrons. 
The most natural and prevailing tendency of 
the present time is to confine our studies too 
closely to our own specialty and to advise our 
patients in the light we get through the monocle 
of our own special line of work. 

No one method of treatment can be depended 
upon to cure or even retard the progress of 
malignant disease in all cases, and we must 
be willing to combine any or all methods of treat- 
ment which will offer the greatest hope of recov- 
ery or possibility of the alleviation of the symp- 
toms and suffering of our patients. Surgery and 
radio-therapy are equally important and in a 
large percentage of cases both must be used. 
lectro-coagulation has of late received well- 
deserved recognition as a valuable adjunct in 
combating malignancy. It is efficient in many 
cases where surgery is unsafe or inadvisable. 

Unfortunately in the past, for the most part 
radio-therapy has been confined to the hopeless, 
inoperable cases, cases where it was apparent to 
the surgeon that he could offer no hope of re- 
covery to his patient. These necessarily fatal 
cases have been treated as a palliative measure 


*Read before the 70th Annual Meeting of the Illinois State 
Medical Society, at Rockford, May 19, 1920. 
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with no prospect of improvement, but with 
resulting discredit to radio-therapy. It may also 
be said that too frequently the roentgenologist 
has been over-confident and led his patient to 
expect the impossible. 

Cancer is the great enemy of middle life and 
old age and measures both for prevention and 
cure have not advanced in proportion to the 
increased need. It has been said that one woman 
in nine and one man in thirteen dies of cancer. 
The knowledge that chronic irritation is a great 
underlying cause of the disease must become 
more wide-spread. Malignancy is the property 
of the cell, the stroma is not a part of the neo- 
plasm but the measure of nature’s defense. 
Malignant cells will sometimes be found encap- 
sulated in the tissues of an operative field from 
which a neoplasm has been removed and occasion- 
ally through some agency such as traumatism or 
disease, the retaining wall is broken down and 
metastasis occurs after many years of apparent 
cure. When we consider that a large part of the 
fatalities are a direct or indirect result of the 
metastasis, rather than the primary lesion; the 
problem of how to prevent extension is equally 
important with that of the removal of the pri- 
mary growth and when we prevent metastasis we 
have made a long step forward. 

The chief process of development of metas- 
tatie carcinomas is through the blood or lymph 
channels. The cancer cells or particles which 
are transplanted through the blood and lymph 
to some distant gland become implanted and 
start development of cancer cells, with result- 
ing metastatic carcinoma. Cancer cells, which 
are transplanted into tissues during an opera- 
tion, at once take on activity and develop 
rapidly, being deposited into tissues which 
through trauma have a greatly lowered vitality. 
Biopsy, or the practice of removing a section 
for microscopic examination for diagnostic pur- 
poses, which fortunately is not at present often 
resorted to, cannot be too severely or too fre- 
quently condemned as offering one of the most 
frequent factors in the production of metastasis 
except when the area has been treated by x-ray. 


Frequency of Occurrence of Primary and 
Secondary Carcinoma: 


De Vries found cancer at 518 of 3,700 necrop- 
sies, and he discusses the metastases found with 
them, and the frequency and distribution with 
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different types and locations of the cancers, and 
compares his findings with those on record. The 
liver cancers entailed metastases in a surprisingly 
large proportion of the cases, and the lung can- 
cers in a surprisingly small proportion. The 
metastatic lumps are also at correspondingly 
opposite extremes in size with lung and liver 
cancers. He was impressed further with the 
frequency of metastatic involvement in bones; 
53 out of 518 cases, and the whole skeleton was 
not examined so that other instances of this may 
have been overlooked. In some cases there were 
multiple metastases in the skeleton, suggesting 
a blood-borne origin. Metastasis in the skeleton 
was noted in 7 out of the 19 cases of mammary 
cancer and in 5 out of the 19 cases of prostate 
cancer. There were only two cases of thyroid 
cancer in his material, but in one of these there 
was metastasis in the skeleton. The metastasis 
develop readily also in the supra-renals and 
ovaries but not in the spleen, heart and muscles. 
In 69 cases of cancer of the esophagus, metastases 
occurred in the liver in 26 per cent., the larger 
proportion with low seated cancer. The longer 
survival with the latter may explain this. 
Mechanical factors alone are unable to explain 


metasteses with malignant disease, especially the 


preference for certain organs. The size of the 
cancer cells does not explain this either. Cancer 
cells probably circulate freely in the blood stream 
but die readily. Chemical factors may aid in 
their destruction in certain organs in which 
metastasis seems to occur rarely. In Kaufmann’s 
1,078 cases of cancer (Basel) there was metasta- 
sis in the spleen in 8; in these the primary lesion 
was in the uterus, penis, thyroid, kidney, gall- 
bladder or stomach. In Mielecki’s 487 cases the 
frequency of metastasis in the skeleton with 
mammary and prostate cancer was as marked as 
in De Vries’ Amsterdam cases (8 in 18 and 11 
in 30). Comparison with other statistics con- 
firms the greater prevalence of primary cancer 
of the thyroid in Switzerland, and of the lungs 
at Berlin, but with all the statistics the per- 
centage of organs affected with metastasis is pro- 
portionately about the same. The fact that 
metastasis is so rare with cancers in the larynx 
and upper esophagus may be explained by the 
comparatively early fatal termination. The ex- 
emption of the muscles from metastasis, the 
exemption of the brain from metastasis with 
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gastric cancer (no sign of metastasis in the brain 
in Kaufmann’s 227 cases of gastric cancer ay 
only one in Mielecki’s 156 cases), and the pre- 
dilection of the liver, skeleton and supra-renals 
to metastasis are insoluble mysteries at present. 

In Pfahler’s report of carcinomas of the spine, 
all are secondary to disease of the breast. He 
urges most strongly the roentgentherapy as pro- 
ducing a healing process in deep-seated tissues 
as well as the more superficial. One can never 
claim a complete or permanent cure for car- 
cinoma for in the past a very large percentax: 
eventually shows metastasis and occur in regions 
where there has been no prophylactic raying. 

Mayo says too little attention has been paid 
to traumatic transplantation of malignant cell: 
during operation. Rough handling of the growth: 
loosens cells which may become grafted on an) 
surface denuded of its normal covering. Oper- 
ative methods must be devised that will more 
effectively prevent cell transplantation as well 
as the traumatic detachment of cancer-infecte:! 
thrombi into vascular channels—a complication 
which often causes post-operative metastatic car- 
cinoma of the liver and lungs. 

Ross, in an article published in the Journa 
of Cancer Research, has recently advanced 
hypothesis regarding the etiology of cancer which 
seems most plausible. Extensive investigation 
on occupational carcinoma seems to have war- 
ranted him in the theory that mechanical irrita- 
tion is not the only or even the most important 
causative factor but that active cell proliferation 
is the product of fermentation of organic com 
pounds within the tissue, probably a nitrate. 

Radio-therapy has been found of great value 
in the post-operative treatment of cancer. |! 
would appear to be most useful, however, in pr 
paring a malignant area against wound grafting 
during operation and in temporarily reducing 
the vitality of the malignant cell. Whether 
applied as radium, x-ray or heat, it weakens 
malignant cells beyond the area of destruction. 
During this period the resistance of the cells is 
reduced and operation is most efficient; it should 
not be delayed more than a week or two as the 
period of increased cell vulnerability is probably 
short and the connective tisue development whic! 
interferes with late operation is rapid. When 
the use of radio-active agents is properly com- 
bined with surgery, operability is increased, mor- 
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tality is lowered and the percentage of cures is 
increased. Radio-therapy destroys cells for a 
certain distance and sterilizes them at a greater 
distance so that their reproduction is checked. 
Connective tissue then develops which acts as 
a barrier to the further extension of the malig- 
nant process. There is abundant proof clinically 
and microscopically of the destruction of cancer 
tissue and decrease of malignancy and of ineffec- 
tual attempt of inoculation into control animals 
of carcinomatous cells which have been rendered 
innocuous by pre-operative and post-operative 
treatments. 
Effect of Raying on Tissues and Blood: 


Experiments by Murphy and Sturm on over 
100 mice show that animals whose lymphocytes 
have been stimulated by dry heat have a much 
higher resistance to transplanted cancer than 
control mice inoculated from the same tumors. 
Spontaneous cancers were removed from a series 
of mice, these animals were then subjected to 
heat for five minutes and re-inoculated at once. 
Fifty-nine per cent remained free from disease 
while of the untreated 96 per cent had a recur- 
rence. 

X-ray treatments have the effect of increas- 
ing the lymphocytes as a result of stimulation on 
lymphoid tissue. Roentgenologists have not 
determined definitely whether the therapeutic 
value of the roentgen-ray lies in the direct or the 
secondary effect, but it is altogether probable 
each plays a part and the constitutional effect 
is through the absorption of the secondary rays 
by the hemoglobin which in turn is distributed 
throughout the entire body. The amount of 
absorption of rays depends upon the density, 
thickness and atomic weight of the material ex- 
The more dense the object the greater 
will be the absorption. The higher the voltage 
the shorter the wave lengths and the shorter 
the wave lengths the greater the penetrating 
power. The effect on living tissues depends upon 
the density and also upon the intensity of the 
treatment, the penetration, the milli-amperage 
and the length of time of the exposure and the 
result in proportion, either stimulation, simple 
retardation or actual death of the cell. 

Malignant tissues are more susceptible to the 
ray than healthy and can be effectually destroyed 
by one-half to one-fifth the exposure which would 
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be required to destroy the healthy. Glandular 
cells are more easily destroyed than those of 
connective tissue. Malignant tissues are very 
vascular, being composed largely of cell masses 
surrounded by an intimate network of blood 
and lymph vessels. These cell masses must be 
completely destroyed otherwise the protecting 
tissues may break down releasing into the cir- 
culating channels these particles, which finding 
lodgement in other tissues are stimulated te 
great activity forming rapidly fatal metastatic 
carcinoma. Only about one-seventh of the 
therapeutic value of the x-ray reaches the lym- 
phatics which are located from one to three 
inches below the skin. 

Nogier says he has been appalled at the his- 
tologic findings of cancer cells scattered through 
the adjoining tissues after apparently complete 
excision of cancers. Particularly in the breast, 
improved technic has revealed cells sown through 
the tissues far back of the primary tumor. They 
are not seen nor felt, and lie latent till after 
the operation. This arouses them, and we have 
recurrence of cancer. For this and other reasons 


he advocates broad aad intensive radio-therapy 


before the operation, pre-operative instead of 
post-operative roentgen or radium exposures. 
This he insists will prove successful beyond any- 
thing yet realized to date. Working with 
Reguad, he has conclusively demonstrated, he 
reiterates, that it is possible to give enormous 
doses of filtered roentgen rays, leaving the skin 
intact. They expose the cancer first, then adjoin- 
ing regions, and especially the lymph glands 
which are ordinarily invaded. The operation 
should be as early as possible, removing all the 
macroscopically evident malignant tissue. The 
scattered cancer cells lose all power for reproduc- 
tion under the exposures and if any embolism 
occurs during the following operation the em- 
bolus is sterile and metastasis is not entailed. 
The cells in the depths having lost their power 
of reproduction, die sooner or later ana are 
absorbed. This absorption of cancer cells serves 
as an immunizing process. All the evidence, 
therefore, he concludes, is overwhelmingly in 
favor of radio-therapy followed by excision as 
the logical treatment of cancer. 

The lymphatics undergo sclerotic degeneration 
under sufficient radiation, this greatly diminish- 
ing the caliber and number of lymph vessels and 
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nodes which are the most potent agencies of the 
establishment of metastasis. 

The ante-operative treatment by x-ray should 
include sufficient dosage by the cross-fire method 
to all areas surrounding the malignant tumor in 
which the lymphatics are abundant as well as 
the lymph nodes most distant from the site of 
the proposed operation, never omitting to treat 
the axillary, supra-clavicular, sub-scapular, 
mediastinal and epigastric. 

Tyler very concisely describes the action of 
radiation on cells as follows: “New growths are 
made of vascular structure around which is 
super-imposed the parenchyma. Due to this 
structural composition of the new growth it is 
especially vulnerable to the action of radium 
and x-ray. The histological action of both of 
these agents when proper technic is used, is 
the same, both result, first, in the destruction of 
the cell nucleus, producing a cloudy swelling in 
the nucleus and rupture of the nuclear mem- 
brane with loss of the identity of the nucleus and 
cloudy swelling of the entire cell, followed by 
disintegration of the cell itself. These dead 


cells are probably carried away by the action of 


the phagocytes.” 

F. C. Wood and F. Prime say: “The lethal 
dose of roentgen rays for cancer cells or the exact 
quantity of x-ray treatment necessary to kill a 
cancer cell has not been determined heretofore. 
Knowledge of such a dose, however, is a funda- 
mental condition for the intelligent treatment 
of malignant tumors with the x-ray.” 

The authors made this determination in 
mouse tumors of high virulence and very con- 
stant type of growth. When using 85 kilovolts, 
5 ma. of current through the tube, at 23 em. dis- 
tance, and a 3 mm. aluminum filter they found 
that six erythema doses of x-ray were required 
to kill the cells of a mouse sarcoma. Carcinoma 
requires about 20 per cent more exposure than 
is necessary for sarcoma of a connective tissue 
type. Lympho-sarcoma is much more suscepti- 
ble to the rays as are also the basal-cell epi- 
theliomata. These figures represent the mini- 
mum dosage for a tumor on the surface of the 
body. 
Before the development of roentgenology in 
examination of the lungs, carcinoma in that 
region was seldom recognized, as in many cases 
of extensive involvement the physical signs are 
so slight as to escape the attention of the most 
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expert clinician; particularly is this true of 
mediastinal carcinoma which is entirely in- 
accessible for examination except by the x-ray. 
Carcinoma of the lungs is of more frequent 
occurrence than is generally supposed and it is 
usually transmitted through the lymphat 3. 
Secondary carcinoma of the lung or mediastin win 
from a lesion of the liver is more than proba!) 
through the central tendon of the diaphragm. 
Carcinoma of the lung following a lesion in 

breast is by the lymphatic circulation, ani 
metastasis from the upper abdomen or the mam- 
mary region are frequently the same. Pfaliler 
reports, in the American Journal of Roentgen- 
ology, July, 1918, upon cases of general car- 
cinoma of the peritoneum and draws the follow- 
ing conclusions: “General carcinomatous in- 
volvement of the peritoneum will sometimes 
yield remarkably, to deep roentgen-therapy.” 

Sv..umary.—t1. All suspected cases of carci- 
noma or malignancy should have preliminary to 
operation, a course of x-ray treatments including 
all the lymphatic glands. 

2. Every case of malignancy or suspected 
malignancy should have first thorough pre- 
operative raciation ; second, complete excision of 
all suspected tissues; third, thorough radiation 
immediately and at stated intervals afterward. 

3. Have every patient return at stated inter- 
vals for inspection and treatment. 

4. Carefully examine roentgenoscopically and 
with stereoscopic plates the lungs in every case 
of suspected malignancy before and at frequent 
intervals after the operation. 

5. Never subject to trauma even to the extent 
of excising a section for diagnostic purposes, 
without previous roentgen protective exposures. 

6. Keep in mind that extensive carcinoma- 
tous involvement of the lung or mediastinum 
primary or secondary, may not give rise to phys: 
ical signs which may be detected by the most 
careful clinician. 

Y. Because of the fact that the skin will 
absorb approximately 50 per cent, fatty tissues 
60 per cent, and muscle 75 per cent, it is alwa) s 
advisable to remove as much of the over-lying 
tissue as possible. . 

I wish to show you a number of slides showing 
more or less extensive involvement of the lungs 
or medistinum, and in many of these the phys- 
ical signs were so slight as to lead the most careful 
clinician to suspect the true nature of the disease. 
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A PLEA FOR THE BED-TIME TOILET.* 


C. B. Jounson, M. D. 
CHAMPAIGN, ILL. 


But little exercise of one’s imagination is 
needed to see in the large intestine a sort of vital 
sewer for the conveyance to the outer world of 
te most objectional body-waste in the whole sys- 
temic area. 

The rectum, the lowermost portion of this hu- 
wan sewer, serves the purpose of a reservoir, a 
ind of vital garbage-bag, if you will, for the 
temporary retention of this offensive body-waste 
naterial. 

When and how best to empty this human gar- 
\age-bag of its repulsive contents is the theme to 
which your attention is invited for a very few 
moments. 

First of all, a brief description of the parts 
uvolved may prove helpful to a more perfect 
understanding of my theme. 

The rectum, the lowest division of the alimen- 
{ary canal and so named from its essentially up- 
right position, is six to eight inches in length, 
communicates by its upper end with the sigmoid 
flexure of the colon and at its lower extremity 
terminates in the anus. Like the colon, the rec- 

m has four coats, namely, mucus, fibrous, mus- 
cular and serous, or peritoneal. However, its 
‘ower one inch is devoid of peritoneum and its 
:uscular coat is heavier than that of the colon. 
Before terminating in the anus the rectum be- 
comes much more capacious and is, moreover, 
capable of almost unbelievable expansion and 
enlargement. 

Near its lower extremity the muscular struc- 
‘ure of the rectum thickens to form the external 
und internal sphincter muscles, but which for 
convenience may be referred to as one muscle. 
‘hese muscles, or if you please, this muscle, 
serves to keep the rectal cavity tightly closed. 
‘Thus we find the rectum with its lower end, in 
effect, hermetically sealed for the greater part of 
the time and its upper end communicating with 
the sigmoid flexure of the colon, whose contents 
it is ever ready to receive. | 

The greater part of the blood supplied to the 
rectum is from the portal circulation and reaches 
the parts through the mesenteric and hemor- 
rhoidal arteries and returns therefrom through 


*Read before the 70th Annual Meeting of the Illinois State 
Medical Society, at Rockford, May 19, 1920. 
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the mesenteric and hemorrhoidal veins, both of 
which last are unsupplied with valves. 

Man is one of the few animals that passes the 
greater part of his life in the erect position. 
Nence his hemorrhoidal veins — a miniature 
hoisting apparatus—for about sixteen hours out 
of every twenty-four, are engaged in the diffi- 
cult mechanical task of literally lifting the blood 
and carrying it on through the mesenteric veins 
to the liver. Liting it, mark you, without check 
or any rest for, as stated above, the veins through 
which it passes are devoid of valves. With these 
facts in mind, what wonder is it that the rectum 
in its most dependent part is especially liable to 
congestion and blood-stasis, and that its veins 
hecome permanently enlarged and converted into 
what we denominate piles, or hemorrhoids. So 
far as my knowledge goes, no animal that walks 
on all-fours is a victim of this trouble. 

Why this immunity? Because in most, or all, 
four-footed animals, the rectum for practically 
all the time occupies the horizontal instead of 
the upright position, and the veins in returning 
the blood exercise a propelling and not a direct 
lifting force. Which is the easier? I will answer 
this question indirectly by asking another. Which 
would one rather do, lift a bushel-sack of beans 
or shelled corn and carry it bodily, or pull or 
push it over a smooth, greased floor? 

Yes, man is the unfortunate animal in whom 
the dead-weight of the blood in his rectum, the 
most dependent organ in the body, has to be 
literally lifted along its course. On the other 
hand, the horse he drives, or rather used to drive, 
the cow he milks, the dog he coddles and cuffs, 
the cat that in the old days contentedly purred 
at his fireside, are all so fortunate as to have the 
blood in their mesenteric veins easily propelled 
along the smooth interiors of these vessels and 
consequently are seldom, if ever, the victims of 
hemorrhoids. 

In truth hemorrhoids is one of the penalties 
man pays for his much-prized erect position and 
for his greatly esteemed privilege of walking up 
and down the earth on his two legs and lording 
it over the rest of God’s creatures. 

And here a word relative to that little dis- 
cussed but, nevertheless exceedingly important 
bodily function, defecation. Under normal con- 
ditions when a given amount of feces accumu- 
lates in the rectum, we can well imagine that a 
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signal of some kind is sent to the proper nerve- 
center from which in turn is sent back an im- 
pelling force which causes the diaphragm to be 
fixed, the abdominal muscles to press backward 
and the rectal muscular tissue to contract upon 
the fecal mass which impinges against the 
sphincter and in response that muscle dilates and 
permits the escape of the contents of the rectum. 

The great majority of people average one 
bowel movement in twenty-four hours, but to this 
rule there are many exceptions. For illustration, 
some people in seemingly good health have as 
many as three evacuations between the beginning 
of one day and its close twenty-four hours later. 
On the other hand, there are not a few who habit- 
ually pass from forty-eight to seventy-two hours 
between bowel evacuations and this with no ap- 
parent inconvenience or discomfort. 

Heberdeen, the celebrated English physician of 
two hundred years ago, knew a man whose bowels 
moved only once in a month. And in striking 


contrast to this, he knew of another man who 
for a period of thirty years averaged twelve evacu- 
ations in each twenty-four hours. To all appear- 
ances both of these men enjoyed good health. 
Of these two antipodal cases Heberdeen wittily 


remarked: That the first man must have had a 
great deal to carry about with him while the 
condition of the second man was one of perpetual 
motion. 

Dr. Williams of St. Thomas Hospital, Lon- 
don, had a patient whose bowels moved but once 
in three months. Dr. Burne of the same institu- 
tion had under his care a girl who, to use his own 
words, “passed neither flatus nor feces for six 
months.” 

Dr. Heberdeen’s witty observation that his pa- 
tient, whose bowels moved but once in thirty 
days, had a good deal to carry, contained more 
fact than fancy. It is estimated that the average 
stool weighs eight to ten ounces. Allowing that 
in cases of extreme constipation the watery con- 
stituents are absorbed till only five to six ounces 
of an ordinary stool remain, this with the neces- 
sary constant addition at the end of thirty days 
would aggregate eight to ten pounds which at 
the termination of this period would be in the 
man’s body. Dr. George B. Wood, in his work 
on the Practice of Medicine, reports a case where 
on post-mortem thirteen and one-half pounds of 
hardened feces were found in a man’s colon. 


March, 1921 


As to the bulk of some of these stools in pro- 
longed constipation that of an army officer in 
Chelsea Hospital, England, half filled a large 
chamber at one defecation and duplicated this 
amount twenty-four hours later. I can well be- 
lieve this, for many years ago, before the moder» 
house came to be, I had under my care a well- 
educated and a most successful teacher who «| 
one sitting nearly filled an ordinary-sized cham- 
ber with feces from his bowels. Had I not seen 
this with my own eyes, I could scarcely have 
accepted it as truth. In obstinate constipation, 
the pelvis sometimes becomes distended and like- 
wise the abdomen. Indeed, this distention may 
become so marked as in the old days to have 
been mistaken for pregnancy. 

Fifty-two years ago I began the practice of 
medicine at Chatham, a village ten miles sout): 
of Springfield, Ill., and I had not long been in 
that place when a certain woman was pointe:| 
out to me as a sufferer from an ovarian tumor. 

As this was in the days of pre-antiseptiec sur- 
gery, troubles of this kind were very much less 
certain of relief than is the case today. Hence 
this victim of ovarian tumor and likewise her 
friends were all anxious and uneasy. 

Just who the physicians were who made the 
diagnosis in this case I never learned. But for- 
tunately the patient decided to consult the late 
Dr. B. M. Griffith of Springfield, then in the 
prime of mature manhood and in the zenith of 
a most honorable professional career. After a 
careful examination Dr. Griffith reached the con- 
clusion that the tumor was fecal and not ovarian 
and this in the face of the fact that the patient 
had not regarded herself a sufferer from severe 
constipation. Following out the indication 
pointed out by the diagnosis, large doses of cas- 
tor oil were administered which resulted in fre- 
quent and copious evacuations and in due time 
the tumor disappeared and the woman regaine:! 
her former health. 

I had no finger in this pie, that is to say, had 
nothing whatever to do with the case, neverthe- 
less, enough of its history drifted into my then 
young physician’s ears to prove a most vivid 
object-lesson in my future professional career. 

Here I desire to give the modern house one 
credit mark which so far as my observation goes, 
has never been accorded it. I refer to the fact 
that it in no small measure has contributed to 
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the prevention of constipation. How has it done 
this, does some one ask? By so changing the en- 
vironment of the act of defecation that this call 
of nature has been converted into one of comfort 
and satisfaction instead of dread and discomfort 
which a visit to the old-time out-house nearly 
always involved. Every elderly and middle-aged 
person will recall how often, especially in bad 
weather, this visit was put off and thus was con- 
stipation unwittingly invited and encouraged. 
Today in striking contrast to this there is 
scarcely a family, even in moderate circum- 
stances, but lives in a modern house with modern 
conveniences including a closet, comfortably en- 
vironed in all seasons, and conveniently acces- 
sible at all hours. 

When for an undue period the rectum, the 
garbage-bag of the body, becomes loaded with 
feces that solidifies more and more with the lapse 
of every hour till the final escape of this hardened 
irritating mass produces great congestion in the 
lowest folds of the hemorrhoidal veins. 

Owing to certain anatomical facts already de- 
tailed, namely, upright position of the rectum 
and absence of valves in the hemorrhoidal and 
mesenteric veins, the congestion is slow, very 
slow, to be relieved, especially as long as one occu- 
pies the erect position which nearly every one 
assumes after defecation in the morning or in- 
deed any daylight hour. Next time the bowels 
move occurs the same slow-to-be relieved con- 
gested condition. Likewise the next and the 
next till finally occurs permanent blood-stasis in 
the most dependent portion of the hemorrhoidal 
veins and we have what? Hemorrhoids! 

How can this congestion in the earlier stages 
le best relieved? By assuming the horizontal 
position and thus permitting the blood in the 
hemorrhoidal and mesenteric veins to be pro- 
pelled along their smooth interiors rather than 
to be lifted bodily, as it were. 

But how many people in active life can afford 
to lie down for a half hour or more of mornings. 
Your man of all work has to get to his job and 
be on his feet all day. Your bookkeeper, 
whether man or woman, has to be promptly at 
his or her desk and the sitting position which 
this necessitates is, if anything, worse than stand- 
ing or walking all day. 

Your active man of affairs will seldom, if ever, 
take the time early in the day to lie down and 
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thus assist his heavily 
veins to do their task 
promptly. 

What do these facts suggest? Obviously, they 
suggest, if I am correct in my premises, the ad- 
visability of changing the hour of going to stool 
from any old time between sun-up and sun-down 
to evening and, indeed, to as near bed-time as 
pessible. This will give the congested and over- 
distended parts the best possible opportunity to 
regain their normal condition. And in the event 
a given individual is a sufferer from hemor- 
rhoids, the burning, throbbing and general un- 
easiness produced at times of defecation, will be 
promptly relieved and when morning comes the 
patient will get up and go about his or her busi- 
ness, all but forgetful of the fact that they were 
ever victims of rectal troubles, so perfectly com- 
fortable have become those parts. 

But, says some one, by far the great majority 
of people go to stool between the breakfast and 
supper hours and this frem long habit will be 
very hard to shift to evening time. All this I 
grant, yet with a little care and effort the change 
can be made. To aid in this a mild aperient or 
the use of the syringe will prove most helpful. 
A simple expedient to move the bowels may be 
found in the use of a piece of soap which after 
rounding and trimming to the size of a finger, 
or a little smaller, is to be moistened and pushed 
well up in the rectum and in a very few moments 
a bowel movement will result. 

No doubt in many persons the any-old-time 
hour of going to stool is so firmly rooted that a 
change will be very hard to make. Others can, 
and when they see the advantage, will change to 
the evening hour. Finally, if I am correct, rel- 
ative to the many advantages of the bed-time 
toilet, children should be trained to go to the 
closet just before retiring for the night and thus 
accustom the bowels to move at that hour. 

In conclusion permit me to epitomize the 
points I have tried to make in this paper. 

1. Owing to the erect position which man as- 
sumes for the greater part of his time and to the 
further fact that his hemorhoidal and mesenteric 
veins are devoid of valves, the parts contiguous 
to his rectum and anus are particularly liable to 
congestion. 

2. This tendency is increased during the act 
of defecation; is much increased at this time if 


burdened hemorrhoidal, 
easier and much more 
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constipation exists; and very much increased if 
hemorrhoids are present. 

3. Assuming the recumbent position immedi- 
ately after going to stool will promptly relieve 
any existing congestion of the parts. 

4. As practically every one assumes the re- 
cumbent position upon retiring at night, the 
logical thing to do is to bring the act of defeca- 
tion as near this time as possible. 

5. The bed-time toilet once established, much 
comfort will be experienced. Many cases of 
hemorrhoids will be greatly relieved, not a few 
will be cured and an untold number of cases pre- 
vented from developing. 

6. The man who with knife in hand, goes 
about seeking, not exactly whom he may devour, 
but more properly, whom he may cut and carve, 
will be deprived of some opportunities of incis- 
ing, everting and stitching sundry unseemly 
protuberances that hitherto were wont to tease, 
torment and torture the poor victim. 

DISCUSSION 
(Abstract) 


Dr. G. W. Rice (Galena) thought that a teacher, 
going to her work in the morning with a full bowel, 
becomes irritable, nervous and cross with her students 
and he suggested to a school superintendent that 
teachers, particularly the primary grades, should not 
go before their classes in a condition of that kind. 
He quoted a Dr. Winters who treated a man with 
enormous retention of feces and thereby reduced his 
girth from fifty to thirty-eight inches. 

Dr. BertHa M. Van Hoosen (Chicago), in doing 
operations for repair of the perineum, had been in 
the habit of measuring, before the oepration, the 
distance between the rectum and the coccyx, and tlie 
rectum and the lower border of the symphysis, and 
found when the perineum was lacerated that the 
rectum was drawn back so that it was almost over 
the tip of the coccyx and fully four-fifths of the 
distance between the coccyx and symphysis was be- 
tween the symphysis and the rectum. Before restoring 
the perinum, she does a coccygotomy (cut the muscular 
attachments from the coccyx), to be sure that at 
least the rectum could be drawn forward when putting 
the stitches into the perineum. 

A remarkable thing happened in its effect upon 
defecation. The patients say they have never been 
constipated since that operation. 

This was repeated so many times that she is con- 
vinced that one of the factors in constipation is the 
fact that the coccyx, instead of being loose as it is 
in lower animals, is under the skin. In the lower 
animals when the bowels move, the animal lifts its 
tail and that relaxes the sphincter and the bowel 
movement is practically dumped but in the human 
being the force has to come from the abdomen muscles 
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and the coccyx has to be literally pushed from behin 
by the abdominal muscles, and, of course, many 
us haven’t these muscles strong enough to do it, 





A CASE OF SYPHILIS OF THE STOMAC!) 
WITH NEGATIVE FINDINGS IN THE 
BLOOD AND SPINAL FLUID* 


Srpney A. Portis, M. D. 
(Formerly Resident Physician Cook County Hospital.) 


CHICAGO 


The difficulty of substantiating a diagnosis . 
gastric syphilis has given rise to much skepticis: 
as to the frequency of its occurrence. For pro: 
reliance must be placed on the history, the « 
existence of syphilitic lesions elsewhere, the W. 
sermann reaction, both of the blood and spina! 
fluid, the improvement after anti-luetic manag: 
ment, and the microscopic examination of ti 
sue excised from the stomach. The latter two 
were used by the author as aids in diagnosis. 
complete history may be fallacious, because ti) 
presence of a lesion with a positive Wasserma: 
does not necessarily mean it is syphilitic. Al- 
though periarteritis and endarteritis speak { 
syphilis, the finding of the spirochete in the e 
cised tissue is conclusive proof. 

Carman’ has divided gastric syphilis into thre: 
types : 

1. Simple syphilitic gastritis. 

2. Syphilitie ulcer. 

3. Syphilitie gummata, hyperplasia, sclero- 
sis or tumor-formation. 

According to Cronin’, the first case of syphilit- 
ic gastritis was reported in 1839 by Andral*, wh 
liad cases of chronic gastritis cured by mercury. 
Pathologists have reported syphilitic lesions o! 
the gastric mucosa in the secondary stage, and i 
two cases seen in the necropsy room by the autho: 
typical eruptive lesions were seen in the lining 
the stomach. Fenwick‘ states that “luetic ulcers 
are characterized clinically by severity of the pain 
and vomiting, infrequency of hematemesis, resist 
ance to ordinary treatment, and tendency to re 
currence”. The pain of luetic ulcer lacks th: 
periodicity of simple ulcer and is less influence: 
by food. Vomiting may be marked from the be- 
ginning. 

In the cirrhotic type the roentgen findings ar: 
of especial interest. In the gummatous type th 
disappearance of the tumor under anti-luetic 


“Read before the 70th Annual Meeting of the Illinois State 
Medical Society at Rockford, May 19, 1920. 
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management has been noticed by many observers. 
Eusterman® who has had a large experience with 
gastric syphilis reports 40 cases in which lesions 
were demonstrable and they were cured or im- 
proved by treatment. He states: “all gross sy- 
philitie lesions can be demonstrated by the roent- 
ven examination but small areas of gummatous 
involvement, or cases of single or multiple ulcers, 
characteristic in type, and all cases of syphilitic 
gastritis especially may easily escape detection.” 
Warthin® has shown in his studies that fibrosis is 
a very characteristic manifestation of latent 
syphilis, and in these areas has demonstrated the 
spirochete. 

Carman’ sums up the roentgen findings of gas- 
trie syphilis as follows: 

1. Filling-defect of the gastric outline, usually 
without corresponding palpable mass. 


2. Hour-glass stomach (dumb-bell) or the upper 
loculus may be expanded and the bulbous and 
lower loculus may be tubular, due to extensive 
irregular concentric contraction. 

3. Six-hour retention less frequent than in other 
gastric lesions (about 20 per cent.) 

4. Diminution of gastric capacity. 

5. Stiffening or lessened pliability of the gastric 
wall. 


6. Absence of peristalsis from involved area. 


7. Pylorus free rather than obstructed. 

8. Patient usually under cancer age and not ill 
in proportion to the extent of the disease shown 
by the x-ray. 

9. Absence of a niche, accessary pocket, or 
typical incisura, classic signs of simple gastric ulcer 
—were notable in all cases, the only exception that 
being recorded by Portis’. 

Author's case: G. J. was transferred from the 
medical to the surgical service of Dr. Vicior 
Schrager of the Cook County Hospital with the 
diagnosis of carcinoma of the stomach on Novem- 
ber 15, 1919. The patient’s complaint was epigas- 
tric distress which began in December, 1918, as a 
dull ache in the epigastrium and lasted about two 
weeks with occasional nausea and vomiting and 
then was free from distress until May, 1919, which 
it this time was also of short duration and the dis- 
tress reappeared in July, 1919, and continued till 
entrance to the medical service on Oct. 29, 1919. 
The distress then was a dull pain located just below 
the umbilicus, sometimes radiating to right costal 
margin and then to right lower lumbar region. 
During the radiation, the pain became very severe 
and lancinating and lasted about one-half hour. 
The pain came on about 2 hours after eating, pres- 
sure then aggravated it, while formerly relieved it. 
The pain was made worse by food, relieved by 
bowel movement, but there was no desire for bowel 
movement at the height of the pain. Hot applica- 
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tions relieved the pain as did vomiting. He was 
occasionally awakened at 1 to 2 A. M. with pain 
which lasted about 20 minutes. The patient felt 
most comfortable before breakfast. The nausea 
and vomiting came on 2 hours after eating and 
brought relief. The vomitus never was black nor 
red but contained much mucus. His appetite was 
poor because patient was not only afraid to eat but 
was also not hungry. Weakness had been gradually 
increasing, but no numbness nor tingling, nor swell- 
ing of the feet appeared. He has had some vertigo, 
occasional tinnitus and headache but no diploplia 
nor “spots before eyes.” 

Past history: Medical—negative. 
tive. Personal—gonorrhea in 1907. Impotent for 
last year. Denies lues. Marital—one year. Wife 
has tuberculosis. No children. 

Family—negative. No carcinoma in the family. 
Habits—negative. General—no “shooting” nor 
nocturnal pains. No tremor. No difficulty in walk- 
ing. Cardio-respiratory.. Slight cough—some dys- 
pnea. Genito-urinary—nocturia once nightly. 

Physical examination: Revealed a smal! well de- 
veloped and fairly well nourished negro about 45 
years of age, who was not acutely ill but seemed 
to have considerable abdominal distress. Regional 
—scalp, ears, face, nose, all negative. Eyes— 
Pupils, pin point—irregular, very sluggish to light 
but fairly prompt to accommodation. No extrinsic 
muscle weakness. Mouith—Teeth poor, much pyor- 
rhea. Tonsils small and submerged. Throat hyper- 
emic. Neck—no tracheal tug—Thyroid small, no 
adenopathy, no pulsations. Chest—Expansion free 
and equal over whole chest. Lungs—negative. 
Heart—no murmurs—sounds faint and_ distant. 
Abdomen—There was tenderness just below the 
umbilicus. There was either an indefinite mass here 
or a pad of fat or resistance from the recti muscles. 
The abdominal fat was fairly well preserved. There 
was no tenderness over the gall bladder, appendix 
nor ascending colon. Lower edge beneath costal mar- 
margin. Genitalia—no scar of the penis. No in- 
guinal adenopathy. 

Rectal. Revealed a normal-sized prostate; no 
tumor masses nor hemorrhoids palpable. E-xtremi- 
ties—negative. Reflexes. Knee jerks, sluggish; 
Achilles—sluggish. Wrist, triceps, biceps—normally 
present. Babinski, Oppenheim, Gordon, Chadduck 
all negative. Cremasteric and abdominal, sluggish. 
Rhomberg—slight swaying. Laboratory findings. 
Urine—negative. Stool—no blood on two exami- 
nations. Stomech findings Ewald Test Meal No. 1 
100cc returned, Free Acid—0. Total Acidity 22.4, 
Motor Meal 0 returned. Ewald Test Meal No. 2 
102cc returned, Free Acid 0, Total acidity 8.1, 
Ewald Test Meal No. 3 100cc, Free Acid 0, Total 
Acidity 14.5, Organic acid absent, Mucus +-, Blood 
absent, bacteria, no Oppler—Boas; no retention, 
Gunsberg test negative. Blood Hbg. 75, RBC 
3,904,000. Whites (WBC) 7,800 Differential Small 
mono’s 24, Large mono’s 3, Poly’s neutro 68. 


Surgical—nega- 
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Figures 1 and 2. 


Poly’s Easino 2, Base’s 1, Trans. 2, myelocytes 0, 
cell counted 100. Blood pressure, 135 Systolic, 82 
Diastolic, 53 Pulse pressure. Wassermann—Blood 
(2 laboratories) negative. Spinal fluid—clear, under 
slight increased pressure Ross-Jones-positive cell 
count 9 lymphocytes per sqmm. J[Vassermann nega- 
tive, two laboratories Lange—colloidal gold, Test 
000-22-0000. 

X-RAY findings. “There appears to be a small 
six-hour residue located in the upper portion of the 
stomach. Subsequent filling of the stomach reveals 
an incomplete outline of the pars pylorica which 
extends to the pars media. There is a distinct 
narrowing of the lumen of the stomach. The ap- 


pearance is not entirely typical of a maligancy, but 
this condition may be present.” 


Operation. 

Pathology. There was an infiltrative lesion of 
the median coats of the stomach beginning at the 
pyloric border of the middle third and extending 
up to and including the stomach portion of the 
pylorus. The stomach was well bound down by 
adhesions—distinctly lessened in size. On manipu- 
lation with Barret forceps the stomach was per- 
forated as the tissue was exceedingly friable. The 
inner wall of the stomach was free from any masses 
other than the contraction from the infiltration 
of its walls. There were no enlarged glands. 
Technique—Mid-line (upper) incision exploration 
of stomach and surrounding structures. Perfora- 
tion of stomach (Barret forceps) sutured and 
omental flap laid over line of suture. Jejunostomy 
performed at proximal loop of jejunum and abdo- 
men closed with a gutta-percha drain and in the 
usual manner. 

Pathologist report of section. Histologic: “Micro- 
scopic preparations of the specimen revealed 
gastric mucous glands, in cross sections, all of 
which were within their normal limits. Some areas 
of round cell infiltration are present. A diagnosis 
of carinoma of the stomach cannot be made from 
these sections.” 


Clinical Course. After operation there was some 
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Plates revealing narrowing of the lumen of the stomach. 


suppuration along fistulous passage into jejunum, 
later the tube came out. The wound healed and 
patient made an uneventful recovery. Vigorous 
anti-luetic treatment was then employed—patient 


Fig. 3. Area of round cell infiltration and gastric mucous 


glands in cross secion. 


gained in weight—was practically free from dis- 
tress and stools have been persistently negative fo: 
blood (Weber test). 

104 S. Michigan Ave. 
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DISCUSSION 


Dr. SmitHies (Chicago) reported a series of 
some twenty cases of syphilis of the stomach at the 
San Francisco meeting of the A. M. A. some years 
ago. The paper was received with some skepticism. 
Since that time—about five years—there have been 
more cases of syphilis of the stomach put on record 
and followed through, than occurred in the previous 
five decades. Of our series of gastric ulcers, amount- 
ing to nearly 1,100, almost 8 per cent. were luetic. 
It follows then that we have here a problem in clin- 
ical medicine. This is being so impressed upon us, 
that, in daily practice, we make it a routine to get 
the Wassermann test on every patient and we do not 
consider any tumor of the stomach or any chronic 
ulcer of the stomach as one which would indicate 
surgical operation until we have had at least two 
negative Wassermanns, one from the blood and one 
from the spinal fluid. 

The manifestations of the disease are extremely 
varied. Gastric syphilis simulates practically every 
known lesion of the stomach. 

In our series of cases (and I think our series at 
present are the largest recorded, numbering now to- 
ward fifty) we find that we have a group, few in 
number, which arises very quickly. The gastric 
symptoms are practically the only symptoms of the 
disease; the ailment progresses quickly until the gas- 
tric condition simulates either an extensive, severe 
ulcer or malignant disease. There is another group, 
comprising about one-fourth of the number where 
we had a long history, simulating gastric ulcer in 
practically all its phases with infrequent hemorrhages 
and where, on top of this previously apparently 
benign ulcer history, we have a history and physical 
findings that closely simulates those of malignant 
diseases, even to the presence of an epigastric mass. 

The other group of cases is one in which there have 
been for a long time various gastric upsets; frequently 
the patients have had gall bladders removed, and 
then on top of this period of dyspepsia, which lasts 
about seven or eight years, we get the development 
of a continuous ulcer type of dyspepsia or dyspepsia 
seemingly of the malignant type. 

The test meal doesn’t help us very much except 
that there is a tendency for the ailment to occur pre- 
vious to the age of forty and there is apt to be an 
early diminution in the gastric acidity. Thus a num- 
ber of our cases show very low, and some absent 
hydrochloric acidity in young individuals. 

The roentgen evidence is, to a certain extent, sig- 
nificant; but the most experienced men can’t dif- 
ferentiate the syphilitic ulcer, of the solitary type from 
a non-syphilitic ulcer. However, there is this point, 
luetic ulceration is very apt to be multiple, two, three 
four or five ulcerations being present. There is apt 
to be peri-gastritis with a certain amount of fixation 
of the stomach, but the most expert roentgen man 
isn’t able to differentiate cases of syphilis unless he 
knows the previous history and the other findings. 

It is true, tumors, sometimes cut clean as though 
they had been punched out with a biscuit cutter are 
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seen but such may be impossible to differentiate from 
sarcoma roentgenologically. 

The result of treatment in our series are as follows: 
We are able to say that at least 45 per cent. can be 
relieved entirely. We have 30 per cent. or 40 per 
cent. where there is chemical improvement, but in the 
remaining instances there is no improvement from any 
kind of treatment because the essential tissue of the 
stomach has been destroyed or the patient is so 
starved when he comes that he doesn’t live long 
enough to go through with what might have been a 
successful treatment. The size of the gastric tumor 
does not contra-indicate treatment. Six and one-half 
years ago a doctor called my attention to a man in 
one of the wards with regard to opening him up again 
for operation of a large visible tumor of the stomach. 
An interesting history of this man was that about 
eight years previous he had been operated on for 
what was called gastric ulcer. He later developed 
this large tumor which, of course, was considered a 
cancer on ulcer and when I saw it is was a tumor 
as large as a baby’s head. The entire pyloric half 
of the stomach was destroyed. His spinal fluid was 
three plus. He was put under vigorous treatment. 
At that time he weighed 103 pounds. I saw him last 
week and he weighed 176 pounds and there was no 
trace of his tumor. I thought such a case ought to 
be mentioned before this body. 

Dr. Portis (closing discussion): I want to thank 
Dr. Smithies for his very splendid discussion of my 
paper. I am heartily in accord with all he has said 
regarding the question of Syphilis of the Stomach and 
I would just like to make this one point in closing 
and that is that in this particular type of case that 
I am presenting, while it is clinically improved under 
very strenuous anti-luetic management the patho- 
logical deformity of the stomach is not materially 
altered in spite of the clinical improvement, in other 
words the fibrous tissue changes which have taken 
place in this type of a lesion are not materially helped 
by specific treatment. 





THREE DAYS vs. THREE WEEKS IN 
HOSPITAL AFTER OPERATIONS 
FOR HEMORRHOIDS* 

J. Rawson Penninoton, M. D., F. A. C.8 
CHICAGO 

The English are a very conservative nation, 
and I shall commence my paper by citing some 
examples: In the year 1100 Eliza and Mary 
Chulkhurst, two girl-babies joined together were 
born in the county of Kent, an example of what 
we call nowadays, pygo or possibly thoracopagus. 
They survived for 34 years, when one sickened 
and died, the twin living several hours longer. 
(The statement that the last one refused to be 


separated by a surgical operation, exclaiming 


*Read before the 70th Annual Meeting - Ge Illinois State 
Medical Society, at Rockford, May 19, 1920 
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piously that they came together and would go 
together, can be safely discredited. It is de- 
cidedly doubtful if an operation of this nature 
would be essayed by the crude surgical skill of 
that far-off time.) (The parents were wealthy, 
and the “Biddenden Maids,” as they were named 
from their place of birth, bequeathed some land, 
the proceeds to be expended on a supply of bread 
and cheese every Easter Monday for the poor 
of the parish. However, the amount received 
was considerably more than the poor persons 
required, and the parish as a whole had a more 
or less festive time. In addition, up to a few 
years ago, every stranger present received a roll 
with a rude effigy of the Maids cut out of dough 
with a rough wood mould (made in 1814 ac- 
cording to Ballantyne).' I understand now the 
annual revenue is about $200 in our money. 

Survival of these conjoined twins for over 30 
years is by no means novel—witness the “Caro- 
lina Twins” in the U. 8., and the famous Siam- 
ese brothers who lived nearly twice as long. The 
thing of interest is that in a little hamlet in 
the southeast corner of England, this custom has 
been kept up since long before Columbus came to 
America, as far back as the time of the son of 
William the Conqueror. Plantagenets, Tudors, 
Stuarts, Cromwell, the Stuarts again have risen 
and fallen, to be succeeded by the present House 
of Hanover, yet this nearly 900-year old bequest 
has kept up unchanged year after year, oblivious 
to the changes of dynasties. 

Several centuries after this a London merchant 
traveling in Africa had a narrow escape from 
being devoured by a lion, and in his will devised 
a certain sum to be paid for a sermon on the 
anniversary of his escape. This “lion sermon” 
was accordingly preached many a long year in 
succession ; in fact, I believe it was still in vogue 
when I was in London some years ago. 

The next instance I shall refer to concerns 
that town in Cornwall—St. Ives—-which was en- 
deared to us as children by being the abode of 
the man who had “seven wives.” A year before 
the close of our Revolutionary war one of the 
inhabitants passed away and was duly buried un- 
der an elaborate monument, which he had built 
during his lifetime on a hill nearby but over- 
looking the town. His property was left in trust 
to the Mayor and Vicar, provided that on St. 
James’ day (July 25), once every lustrum, ten 
little girls dressed in white, properly chaperoned, 
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and in company with a fiddler, should march j, 
procession, with the Mayor and Vicar at t! 
head, to his mounment. Arriving there they w: 
to dance to the music while singing the 100; 
Psalm, which you will recall runs thus: “Ma! 
a joyful noise unto the Lord all ye lands,” e: 
We learn from Osborne* that the name of this 
worthy was John Knill, but it is not proba! 


> 


he was the man with “seven wives,” otherwis 
he could not have left so much. 

We now come to late in the year of grace, 191") 
which Mr. Miles, of the Gordon Hospital fo 
Diseases of the Rectum (London), publisl: 
“Some Observations on Internal Piles,”* in which 
he praises Salmon’s modified ligature operati: 
The original method by ligation has been pra 
ticed from time immemorial; there is no reas 
why it should not have been done by the Hipp: 
cratic School, though the text is obscure. Near! 
a century ago, Mr. Salmon cut a groove at t 
base of each pile-mass to keep the ligature fro 
slipping off. 

I shall not tarry to discuss the technic, bw! 
pass on to the after-treatment, and quite agre: 
with Mr. Miles that much of the success of t! 
operation depends on the manner in which th 
is carried out. Here, however, our paths diverge 
First as to pain—he states there is a great dea 
of after-pain, and it is important to relieve thi- 
as quickly as possible. Accordingly, a hypo 
dermic of one-half grain of morphia is admin- 
istered as soon as patient is back in bed. The 
a sedative mixture is given containing opium 1!) 
four hours, and repeated every four hours for th 
first twenty-four hours, every six during tli 
second twenty-four, every eight during the third 
and fourth twenty-four hours until bedtime o! 
the fourth day, when aperient pills are taken. 

The patient is kept in bed till the fifteent! 
day, on the nineteenth the pile wounds will hav 
healed, and on the twenty-first he is allowed to 
go home. 

To this lengthy and complicated procedure, m 
open method forms a startling contrast. I se 
very clearly why by Mr. Miles’ plan it takes three 
weeks for the patient to get rid of the infected 
focus with the pent-up microbes. According to 
him the sloughs separate on the ninth or tent! 
day, usually without pain; in a day or two the 
digital divulsion is commenced to which I shal! 
return presently. 
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Hemorrhoids may be non-infective in nature; 
but, as a rule, are infective. The latter variety 
js due to bacteria which accumulate in the rectal 
sinuses and diverticula to which I called atten- 
tion some years ago. As a result of the presence 

{ microbes in these sinuses and diverticula toxins 
are given off, which in turn set up tissue changes 
eventuating in dilatation and thrombosis. A few 
years ago I had specimens of hemorrhoids ex- 
amined bacteriologically, and besides the omni- 
present colon bacillus, various species of pus 
cocci were found. 

In the past quarter-century I have given a 
fair trial to the ligature method—as well as the 
clamp and cautery, Whitehead’s plan, injections 
—in fact, every one advocated for the relief of 
this common affliction, and have emphatically 
decided that my open method is the best. 

Especially is there less liability to stricture, 
which has too often been a sequel to the ligature, 
the clamp and cautery—and more particularly 
the Whitehead method. Mr. Miles evidently has 
this possibility in mind, for he directs that on 
the twelfth day the index finger should be in- 
serted to ascertain if all the sloughs have sepa- 
rated, also to smooth out the granulating surface. 


" 


his digital exploration is to be repeated daily 
until the wounds have healed on the nineteenth 


, and he adds its purpose is to prevent ad- 
hesions of the granulating surfaces. 

A few years back Anderson published some in- 
teresting observations made while house-surgeon 
at St. Marks Hospital, the first institution in the 
world to be devoted to rectal diseases. He fol- 
lowed up 300 patients, just half of them operated 
on by the Salmon (ligature) method, 100 by 
Whitehead’s plan of excision, and 50 by clamp 
md cautery. As regards pain, the clamp and 
cautery was far in the lead, none complaining of 
“severe” pain, (t. ¢., needing over one-quarter 
grain of morphin); next came the ligature 
method with 10 per cent., and the Whitehead 
naturally with the highest per cent—18. So 
far as stricture was concerned there was none in 
the clamp and cautery series, there was some in 
‘0 per cent. of the ligature cases, though over- 
come by digital dilatation; but in 5 per cent. 
there was marked contraction which necessitated 
instrumental dilatation for six weeks. For the 
Whitehead method the cases requiring digital and 
instrumental dilatation were 56 and 8 per cent, 
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respectively. Lastly, the average stay in hospital 
was 10 days for the clamp and cautery, 21 days 
for the ligature, and 26 for the Whitehead ex- 
cision. You note the stay in hospital is the 
same as at Mr. Miles’ institution. 

By my open method the whole focus of infec- 
tion is removed at one sweep, no infected base is 
left as in the ligature or even the clamp and 
cautery plan to close over and keep up the local 
and constitutional manifestations. After the pile 
mass is well exposed, an ellipse varying with the 
size of the mass is removed with flat-curved 
scissors, frequently excising the pathologic con- 
dition in toto; if not, a second and deeper cut 
is made with scissors. The field is then cleared 
of clots, bleeding vessels, if any, ligated, and my 
rubber tampon left in for 18 to 24 hours. After 
a bowel movement, the average patient is dis- 
missed on the third day, many earlier. 

Instead of the three days’ preoperative stay in 
bed on light diet necessitated by Mr. Miles’ plan, 
I have often operated on patients in my office 
with no preparation save cleansing of the field, 
and rendering it insensitive by some local an- 
esthesia, and they walked out with no further ado. 

An old and time-tried adage is to the effect 
“seeing is believing,” so in conclusion I shall 
show you some slides of a few average cases. 

31 N. State St. 


Ballantyne, J. W.: Teratologia, October, 1895, (p. 268). 
Osborne, Albert B.: “As It Is In England,” New 


1913. 
Miles, W. E.: Surg., Gynecol. and Obstrt., November, 


1910, (p. 497). 
DISCUSSION : 


Dr. Tiernan (Decatur): I would like to ask the 
doctor to tell us a little more definitely the exact posi- 
tion of his incision, how far from the skin and how 
far up the cut would extend, how much tissue is 
taken. 

Dr. Pennington—(Closing discussion). In regard 
to the amount of skin or other tissues that you remove, 
that depends wholly on the size of the tumor mass. 
If, for instance it was half an inch across, you would 
take out a section probably a quarter of an inch wide 
or a little larger. If it was a quarter of an inch in 
diameter, you wouldn’t want to do that in toto. I 
don’t know any way to tell you except to use your own 
surgical judgment 

If you have a tumor on the arm, a fatty tumor, 
you would take out an ellipse and then you would dig 
out or dissect out the fatty tumor and let the edges 
come together, or you would bring them together with 
a suture—how large is that incision? It is impossi- 
ble to answer that until you see the case. Isn’t that 
right? So it depends upon your own surgical judg- 
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ment. That is the only way I know to answer that 
question. 

The angle of the scissors? Well, all incisions are 
made in the long axis of the bowel. For instance, 
here is the bowel, and we first operate on the internal 
hemorrhoids, the whole thing is turned inside out. 
The scissors are applied in the long axis of the bowel, 
and you take out your ellipse. If you removed the 
ellipse in the other direction, you would most cer- 
tainly have stricture, so it is the long axis of the 
bowel. 

When you are through with that part of the 
cperation, then you finish with the external bowel, and 
you have skin probably projecting for an inch or a 
half inch, or you will have little skin tabs. Now, take 
those out, and take out sections in a way that when 
you dissect out the tissue, or whatever you have there 
to remove, and do that also in the same angle of the 
bowel, and then the edges will come together, as you 
saw on those pictures on the screen. You saw the 
angle in which those all go in toward the center of the 
bowel, just the same as the spokes in a wheel. You 
want them all to converge in that direction. 

Question: No ligatures? 

Dr. Pennington: If you have a bleeding vessel, 
when you amputate a man’s leg, what do you do? 
You ligate it, don’t you? Can you give me any reason 
why you would not ligate a blood vessel when you 
have one bleeding at the rectum? Put a string around 
it, that is all. If you have a bleeding vessel, pick it 
up and ligate it just as you would in any other sur- 
gical operation. 





FIBROIDS COMPLICATING PREGNANCY 
SUMMARY* 
Arme Paut Hetneck, M. D. 
CHICAGO 


1. During pregnancy, women are subject to 
pathological conditions that influence gestation, 
parturition and sexual life, which conditions for 
their relief or cure necessitate operative treat- 
ment. 

2. Appendicitis irrespective of type or mani- 
festations, does not call for the induction of 
abortion or premature labor. By timely and skill- 
ful removal of the diseased appendix, gestation 
is not interrupted and parturition will not be 
influenced. 

3. Cholelithiasis complicating pregnancy does 
not warrant the performance of abortion or pre- 
mature labor. Appropriate operative measures 
palliate or cure cholelithiasis and its sequelae, 
exert no harmful influence on gestation and do 
not in any appreciable degree impair the expul- 
sive power of the abdominal muscles. 


Read before the 70th Annual Meeting s. om Illinois State 
Medical Society, at Rockford, May 19, 192 
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4. Uterine fibroids afflict all races and orig- 
inate only during the menstrual period of life. 
They are more frequent than ordinarily suspected, 
however, no matter if comparatively rare, inas- 
much as two lives are at stake, the subject de- 
mands adequate study. They antedate, co-exist 
with, complicate or are complicated by pregnancy, 
single, twin, or multiple, uterine or extra-uterine, 
They have been found in nulliparae, deutiparae, 
and multiparae. 

5. Uterine fibroids occur in gravid uteri, 
otherwise normal, or presenting one or more 
other anomalies, congenital or acquired. ‘They 
vary in number, site, anatomical relations, size, 
shape, consistency, structure, made of implanta- 
tion and rate of growth. 

6. Uterine fibroids involve the cervix, the 
body, or the entire uterus. Their relation to the 
various layers of the uterus is the basis of the 
following classification; subserous or subperi- 


toneal,: interstitial or intra-mural, submucous, 


and mixed. Submucous and subperitoneal fibroids 
are either pedicled or sessile. 

7. Uterine fibroids like other tissue-masses 
are subject to inflammatory and degenerative 
changes which supervene either before or during 


gestation, labor, or the puerperium. Owing to 


their low vitality, these neoplasms offer but lit- 
tle resistance to invading germs. Inflammation 
of a fibroid terminates in gangrene, suppuration 
or formation of adhesions. 

8. Inflammatory adhesions by displacing and 
fixing the gravid myomatous uterus, interfere 
with its functions and that of contiguous vis- 
cera, and are an important factor in the etiology 
of dystocia. 

9. Uterine myomata are subject to calcifica- 
tion, fatty, myxomatous, cystic, or red degenera- 
tion. Red degeneration of fibroids is an aseptic, 
necrobiotic process characterized by hemolysis 
and autolysis. Though occasionally met in non- 
gravid myomatous uteri, it is more frequent, 
more extensive, and more intensive in uterine 
fibroids coexisting with or complicating preg- 
nancy. The process of red necrosis may advance 
to complete liquefaction of the tumor with rup- 
ture either into the peritoneal, or uterine cavity 
and secondary infection. 

10. The mechanical, objective and subjective 
symptoms of uterine fibroids, to a large extent, 
are determined by the location, number, size, 
shape, structure, rate of growth, and other char- 
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acteristics of the neoplasm. Pressure upon thie 
vascular channels is provocative of edema in- 
volving the legs; upon the nerves of the sacral 
plexus, of pain; upon the intestines, of intestinal 
obstruction ; upon the rectum, of rectal tenesmus, 
constipation, and alternating constipation and 
diarrhea; upon the urinary bladder, of vesical 
tenesmus, frequent, painful and difficult micturi- 
tion, and in some cases retention of urine. 

11. All acute inflammations and all degenera- 
tions of uterine fibroids determine marked local 
and constitutional symptoms of which the car- 
dinal ones are fever, pain and tenderness. Clin- 
ical analysis and operation demonstrate that 
these acute symptoms are due to one or the asso- 
ciation of two or more of the following factors: 


(a) Edematous infiltration of tumor. 

(b) Rapid or sudden increase in size of 
tumor, irrespective of cause. 

(c) Impaction or incarceration of tumor in 
pelvis. 

(d) Mechanical pressuré exerted by the 
fibroid upon the bladder, ureters, rectum, etc. 

(e) Bacterial inflammation of myoma or 
myomata, phlegmonous, suppurative or gangren- 
ous in type. 

(f) Degeneration of tumor, fatty, cystic, 
myxomatous, red. 

(g) Torsion of tumor’s pedicle. 

(h) Torsion of pregnant myomatous uterus 
upon its long axis. 

(i) Peritonitis, localized or diffuse. 

(j) Simultaneous adnexal disease, with or 
without peritonitis. 

(k) Impending abortion or premature labor. 

12. Fibroids by virtue of weight, volume, or 
location can directly cause any of the various 


malpositions and displacements of the uterus; . 


pathological anteversion, anteflexion, laterover- 
sion, lateroflexion, retroversion, retroflexion, pel- 
vie incarceration, pelvic impaction, ete. 

13. The diagnosis of co-existing pregnancy 
and fibroids is difficult to establish. The signs of 
pregnancy may be mimicked by fibroids and vice 
versa. Some signs, as uterine soufle, bluish dis- 
coloration of the vaginal walls, Braxton-Hicks 
intermittent uterine contractions are common to 
both conditions. Ballottement and abdominal 
palpation give analogous findings iu pregnancy 
and movable subperitoneal fibroids. 

14. Uterine fibroids, as a rule, impair a wom- 
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an’s reproductive powers, to what extent is as 
yet not fully determined. It has been observed 
that myomectomy in women previously sterile 
has been followed by pregnancy. 

15. Uterine fibroids are a grave menace to 
pregnancy during its entire course. Not un- 
commonly they cause abortion, death of fletus 
with retention of ovum in utero, or premature 
labor. 

16. They retard or absolutely arrest the ex- 
pulsion of a living or dead child through the 
natural channels and demand the employment 
of radical means of delivery. The danger to the 
child’s life is proportionate to the amount and 
nature of obstruction, duration of labor and 
method of delivery. 

1%. Fibroids complicating pregnancy endan- 
ger the maternal life during gestation, labor 
and the puerperium, chiefly through hemorrhage 
and infection secondary to changes in the tumor 
itself or engendered by it in the fetal or maternal 
tissues. Placental retention, post partum hemor- 


‘rhage and puerperal sepsis are imminent. 


18. That treatment is most successful which 
best fulfills the following three indications: the 
delivery of a living and viable child, the com- 
plete removal of the tumor tissue and the retora- 
tion of the mother to sexual and anatomical in- 
tegrity. Timely resort to surgery alone enables 
us to satisfy these requirements. This is a con- 
dition in which watchful waiting must give place 
to safety first. 


19. Operative intervention is imperatively in- 
dicated in the presence of the following: 


1. Bad general condition of mother. 
Intolerable pain. 

Inability to work. 

Dyspnea due to size of tumor. 
Rapid growth of tumor. 

Extreme abdominal distension. 
Kidney breakdown. 
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Pelvic incarceration or pelvic impac- 
tion of tumor. 

Repeated and profuse hemorrhages. 

Torsion of tumor’s pedicle. 

Rotation of uterus on its long axis. 

Gangrene of tumor. 

Tumor degeneration, cystic, red, ete. 

Septic complications. 

Severe pressure on neighboring organs, 
ureter, bladder, rectum, etc. 
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16. Size and multiplicity of fibroids imped- 
ing the normal progress of pregnancy. 

17. Fibroids as a hindrance to birth through 
the natural channels. 

18. Fibroids in the body of the uterus in- 
terfering with uterine contractions. 

19. Fibroids interfering with the outflow of 
the lochia. 

20. In the treatment of uterine fibroids, the 
ideal operation is myomectomy, because 1, in the 
sterile woman, the uterus being left intact con- 
ceptions may follow; 2, in the pregnant uterus, it 
removes the disturbing symptoms and cures the 
condition without mutilation; 3, it gives gesta- 
tion the opportunity to continue undisturbed ; 4, 
it permits the delivery of the child through the 
natural channels; 5, the post-operative shock is 
mild, the convalescence, short, and the mortality 
rate for both mother and child is low; 6, the 
menstrual and generative functions of the mother 
are retained; 7, if not feasible, it does not pre- 
clude the performance of the operative act best 
suited to the case at hand. 

21. The delivery of a living child becomes an 
important new factor as pregnancy approaches 
its completion. In gravid myomatous uteri, 


Caesarean section is to be performed at or near 
term in all cases in which delivery through the 
natural passages would inflict serious injury 
upon the mother and child. 


22. 
terectomy is the operation of last resort. 
justifiable only: 


For fibroids complicating pregnancy, hys- 
It is 


1. If the woman is near the menopause. 
2. If enucleation proves impossible because 
- of volume and number location of 
tumors or of general myomatous de- 
generation of the organ. 
3. If labor at term would be impossible 
(contracted pelvis) and the woman 
refuses to wait for Caesarean section. 


DISCUSSION 
(Abstract) 


Dr. Van Hoosen (Chicago) described a case of 
myomectomy complicating a pregnancy of five days. 
She, of course, was not conscious that the patient was 
five days pregnant when she did a myomectomy re- 
moving five large fibroids, one of them as large as a 
grape fruit, all of them interstitial. The patient had 
been sterile for six years and when she came back 
after the operation, at the end of three months, the 
uterus was very large. Two hundred and seventy-five 
days after the operation she gave birth to a full term 
strong male child. 
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Dr. Murphy (Dixon) observed in the last year two 
cases of fibroid uterus in two pregnant women. One 
patient was about five months pregnant and had a 
fibroid about the size of a good-sized grapefruit ob- 
structng the birth canal, and another pedunculated 
form right at the top of the fundus. Finding that th; 
patient had a double mitral lesion he advised a con- 
servative course. When she entered labor, the tumor 
was still obstructing the birth canal below. He did a 
Caesarean section and removed five fibroids following 
the section, and with a living baby and an uneventful 
recovery of the mother. 

In another case there was only one single fibroid 
about the size of a small lemon in the fundus of the 
uterus. He advised the patient that surgical inter- 
ference was not indicated as the fibroid in no way 
interfered with the birth canal; but the possibilit, 

a rupture of the uterus during labor should be con 
sidered. For that reason, the patient should go : 
hospital and put herself in the hands of a competent 
obstetrician. She was delivered a week ago, a norma 
labor without any trouble. 

Another woman, married four years, had large mul 
tiple fibroid of the uterus, one about the size of a 
large grapefruit, submucous, involving the entire right 
cornea of the uterus,’and many other small ones, \ 
ing from that of walnut to a small lemon size. There 
were eleven all told. 

In dealing with this surgically he was obliged t 
excise the right cornea of the uterus, and all t 
others were interstitial and were easy to excise. |! 
did a myomectomy and closed the uterus. 

Four years afterwards she returned from Port! 
Oregon, and she was about four months preg: 
About the last month of her pregnancy, she 
veloped severe puerperal toxemia, the urine was loade:! 
with acetone and diacetic acid. He treated her in 1 
hospital about three weeks before delivery. She 
a normal birth canal, the child was low in the birt! 
canal. He did a Caesarian section under local a: 
thesia, found the musculature of the uterus had s 
rated for the entire length of the incision to the extent 
of about 5 C. C, and all that was containing |! 
child within the uterus was the serosa and the mucosa 
or endometrium. There was no evidence of infection 
That woman today has a living boy four years o!d 
and she is very grateful that she had a myomectomy 
and Caesarian section. 

Dr. Heineick (Chicago) closing discussion); In 
these cases the induction of abortion is an illogical 
operation. It puts an end to gestation and does no! 
protect the woman from the complications and peri! 
incident to uterine fibroids. A myomectomy, as | 
doctor has said, has been successfully done. In our 
series there were a hundred and seventeen cases i! 
which myomectomy had been performed during 2: 
tation and eighty-five of those cases gave birth to 2 
living child, gave birth through the natural channe! 
to a living child, showing that the scar of a myomec- 
tomy can almost inveriably stand the trauma of de- 
livery. 

It has been debated as to whether it is advisable 
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to supplement a myomectomy with a Caesarian sec- 
tion, but as the doctor and many others have done it 
successfully, it is apparently all right. What aston- 
ished me in collecting these cases was the low mor- 
tality of myomectomy in fibroids complicating preg- 
nancy and also the low maternal mortality of Caesar- 
ian section—also the low fetal mortality of Caesarian 
section in myomatus uteri. 
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THE AB- 


ln preparing the material for this paper, the 
entire literature for the past five years and some 
of the earlier articles were gone over carefully, 
and in that period, while much has been written 
on the symptomatology and differential diagnosis 
{ the various pathological conditions which may 
cist in the abdomen, practically nothing has 

. written on the very early symptoms of dis- 
ease, the first signs that something is going 
wrong in that region. Most of the symptoms 


described, and these are numerous, are all those 
of the fulminating stage of a disease, the stage 
in which the pathological condition is fully de- 
veloped and often hopeless from a remedial 


standpoint. This stage of abdominal pathology 
has been gone over so thoroughly and discussed 
in such detail that further consideration of it 
here is superfluous. What we need now is a 
careful, detail investigation of the very early 
beginnings of a pathological condition, and 
recognition of these signs early enough to make 
operation safe, completely curative, one might al- 
ost say, prophylactic. 

There is an especial need for this early diag- 
osis in malignant disease of the abdomen, or 

those conditions which are themselves easily 
yperable, but which often lead to later malig- 
naney. Of these, probably the most striking 
ample is the gastric or duodenal ulcer, which 
in so many cases, according to W. J. Mayo, 54 
er cent. is the apparent cause or forerunner of 
arcinoma, 

Taking these up in detail, there are diseases of : 

Stomach and Duodenum. Of the conditions 
aifecting these organs, the most important from 
the standpoint of remedial or preventive surgery, 
are the chronic peptic ulcers and carcinoma. 


. “Read before the 70th Annual Meeting of the Illinois State 
ledical Society, at Rockford, May 19, 1920. 
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Itver and Gall-bladder. Here the most im- 
portant condition is that of cholelithiasis, with 
ulso its frequently accompanying or preceding 
condition, cholecystitis. Of less frequent occur- 

‘ace as a primary and, therefore operable con- 
ition, but still important, are the various types 
of carcinoma of the gall-bladder and bile ducts. 

Pancreas. Many of the affections of the pan- 
creas are, of course, obscure to us, both as to their 
etiology and symptomatology. We do know, 
however, the relatively frequent association of 
chronic pancreatitis with cholelithiasis, also its 
probably frequent occurrence as a forerunner of 
diabetes. Carcinoma is another affection the 
beginnings of which are rarely recognized. 

Appendiz. About acute appendicitis, there is 
little to add. As to chronic appendicitis, how- 
ever, earlier knowledge may still be desirable. 

Large Intestine. Malignant new-growths, in 
particular carcinoma, are here of slow growth 
and, therefore, localized for a long time. ‘They 
are, in consequence, well-adapted to surgical 
treatment. Diverticula and tubercular neoplasm 
should also be considered. 

Stomach and Duodenum. Of the diseases of 
the stomach and duodenum which are most im- 
portant from a surgical viewpoint, that is, which 
in the early stage are most amenable to surgical 
treatment and yet which, if neglected, may go on 
to the most dangerous and often inoperable of 
conditions, are the peptic ulcers, which, in so 
many cases, are the bases for future malignancy. 

The similarity of symptoms which occur in 
many stomach disorders, both functional and. 
organic, and which as often mean only errors in 
diet, habit, etc., as serious trouble—this similar- 
ity leads to considerable confusion in the diag- 
nosis and, therefore, to perfectly reasonable doubt 
in the mind of the practitioner, as to whether or 
not the case should be operated on and the pa- 
tient put to perhaps unnecessary risk and dis- 
comfort. It is, of course, also true that all these 
conditions such as ulcer and carcinoma are due 
to causes which are, as yet, imperfectly under- 
stood, and which may be merely the long con- 
tinuance of certain bad habits. Therefore, in 
all of these cases, the first symptoms would be 
identical with those of the purely functional 
affections. With an early recognition of these 
disturbances of secretion, motility, vaso-motor 
supply, ete., and the organic lesions which they 
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most often precede, much could be done to pre- 
vent the onset of future trouble. 

Many cases of so-called hypercholorhydria, 
chronic dyspepsia, indigestion, etc., are, in reality, 
as is proven by later developments, only the 
onset of gastric or duodenal ulcer, gall-stones or 
carcinoma. A definite attempt should be made 
in every case of chronic indigestion, to correct 
any possible errors in diet, habit, etc., to elim- 
inate hysteria, lues, referred pains, etc. If, after 
this pain, nausea or even minor symptoms of 
indigestion persist, ulcer, gall-stones or other 
organic lesion should be suspected. An ex- 
ploratory operation, usually, is done with com- 
paratively little risk to the patient and, there- 
fore, is much better than too long delay, with the 
strong probability of letting the condition pass 
beyond human control. 

According to the literature reviewed, the earli- 
est recognized symptoms of peptic ulcer are about 
as follows: 

Chronic derangement of gastric and duodenal 
functions, including either increased or decreased 
free Hel, hypermotility, with pain coming on 
some time after meals, after food has been partly 
digested. 

Pain which is relieved by the taking of small 
amounts of food, by vomiting or by alkalies. 

Burning or gnawing sensation coming on some 
time after meals—a bitter taste in the mouth 
and often belching of gas or of food, the latter 
usually having a bitter or “sour” taste. Often 
this belching entirely. relieves the pain and oc- 
casionally induces the patient, unconciously, of 
course, to form the habit of “air-sucking.” These 
patients nearly always, by the time they consult 
a physician, have learned from personal expe- 
rience, what will relieve them, and many of them 
carry crackers about with them, or soda, or get 
in the habit of eating frequently or even inducing 
vomiting, because they know it would give im- 
mediate relief. Sir Berkeley Moynihan suggests 
that the so-called “hunger pains” are, in reality, 
often the pains from duodenal ulcer, which come 
on several hours after a meal and at about the 
time when a normal person is beginning to get 
hungry. 

As opposed to the early loss of appetite in gas- 
tric carcinoma, in ulcer, the appetite is usually 
good. These symptoms of ulcer are usually in- 
termittent, the patient having long periods of 
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relief, and if diet or other measures have beey 
resorted to, during this period, he often attributes 
his relief to this treatment. 

Many physicians hesitate to diagnose ulcer 
without vomiting, hemorrhage, or occult blood in 
the stomach-contents, while as a matter of fact, 
a chronic ulcer, especially of the duodenum, may 
exist for years without visible hemorrhage or 
even without symptoms severe enough to send a 
patient to the physician, unless he goes merc|) 
for temporary correction of what he terms i: 
digestion. In case a chronic peptic ulcer |ias 
gone on undiagnosed and possibly untreated for 
years and finally leads to perforation, the diag- 
nosis and treatment are often, even then, delaye: 
until definite symptoms of peritonitis have set 
in. Distension, fluid in the abdomen, collapse 
are all terminal symptoms and often mean that 
operation is too late. A history of old indiges- 
tion, together with pain and rigidity of the 
muscle-wall are sufficient evidence for a diag- 
nosis of perforation and operation. In most 
cases, a very careful history, a study of all the 
physical signs, not merely those of the organ 
under consideration, especially if these can be 
combined with a thorough examination of all 
urine, blood, gastric contents, etc., should be 
sufficient for a certain diagnosis. 

Next, the condition, which we now believe, is 
often a result or possibly an advanced or terminal 
stage of peptic ulcer—the gastric or duodenal 
carcinoma. Here, as in the case of other chronic 
abdominal conditions, much has been written 
and taught about the advanced and termina! 
symptomatology, while little has been said about 
the beginning symptoms and the advisability of 
operation, not merely before metastases have de- 
veloped, but if possible, before the primary growth 
has become so far advanced as to cause hemor 
rhage and other severe symptoms. If all gastric 
carcinomas could come to operation while sti!! 
localized, who knows how low the mortality 
might be brought, and with this, the willingness 
of patients to recognize their condition and to 
submit to early operation, as contrasted with 
the present fear of such operation, engendere:! 
in the minds of the laity by their knowledge of 
the very high death-rate, as well as high per- 
centage of comparatively useless operations. Most 
of the patients whom the public knows as having 
been operated on for carcinoma of the stomach 
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die anyway from the same malady within a few 
months or a year. With an early recognition on 
the part of the physician and an education of 
the public to come early to him with all chronic 
stomach-disorders, much may be done to alleviate 
the results of gastric carcinoma and possibly to 
prevent it. . 

In gastric carcinoma, pain is usually an earlier 
symptom than vomiting, because vomiting often 
does not come on, until there is more or less 
obstruction, this, of course, meaning that the 
growth is already far-advanced. Several writers 
state that in the ordinary course of carcinoma, 
the symptoms commence with loss of appetite and 
want of vigor, often coming on rather suddenly 
in an otherwise healthy individual, and often 
without any apparent cause. Loss of weight be- 
gins early, also discomfort after taking food— 
which later becomes definite pain and nausea and 
still later, vomiting, at first of food alone, later 
with blood or coffee-ground vomit. Usually there 
is constipation. Tumor-mass is one of the latest 
developments and operation should never be held 
off for its appearance. Anemia, edema of the 
limbs and ascites are terminal symptoms. 


The pain of carcinoma is variable and may be 
difficult to distinguish from the pain of ulcer 


or gall-stones. Often there is no actual pain, 
but practically always there is a feeling of dis- 
comfort and fullness after meals. The absence 
of free Hel and the presence of lactic acid speak 
for carcinoma, but their absence is not, neces- 
sarily, a certainly negative sign, especially since 
these are signs usually of stasis, and may occur 
in other cases, while on the other hand, there 
may be no stasis in actual cases of gastric car- 
cinoma. Whenever a patient at or after middle 
age, complains of indefinite gastric uneasiness, 
pain, vomiting or any of these, together with loss 
of flesh and strength and progressive anemia, a 
diagnosis of carcinoma is at least to be suspected 
and an exploratory operation should be done as 
soon as possible. 

Carcinoma of the stomach and its symptoms 
depends also on the location of the growth— 
whether pyloric or in the body of the stomach. 
In the pyloric, symptoms occur much earlier 
than in the other form, consequently the disease 
permits of earlier recognition, diagnosis and 
treatment. In the pyloric form, the symptoms 
are obstructive from the beginning and conse- 
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quently vomiting begins very early. In the other 
form, or pre-pyloric, the symptoms are much 
more vague, but there is an early loss of appetite 
and interest in life—anemia progresses rapidly 
and loss of weight is soon seen. Occasionally 
hemorrhage or hematemesis is the first symptom. 
If there is a history of a previous gastric ulcer 
or even a history of symptoms which seem to 
point to ulcer, if in such a person about middle- 
life or beyond, there develops a loss of appetite, 
with a real distaste for food, especially meat, 
uneasiness after meals, together with anemia and 
loss of weight and often belching—a tentative 
diagnosis of carcinoma is allowable and an ex- 
ploratory operation advisable. With our present 
knowledge of carcinoma, there are no symptoms 
or signs to which we can point as the definite 
dividing line between ulcer and carcinoma. 

The chief purpose, of course, in the plea for 
recognition and invariable operation for peptic 
ulcer, is the fact that so many are followed or 
result in malignancy, and the idea that if opera- 
tion is performed in all these cases, a large per- 
centage of carcinomas of the stomach will be, 
not only cured, but prevented. 

Gall-bladder. Here we have an ample field for 
the development of studies of early symptoms. 
To take for example the condition of chole- 
lithiasis, many texts and writers suggest that 
gall-stones may exist for years without symptoms. 
This may be true in so far that the symptoms are 
not ascribed to the gall-bladder or are so mild as 
hardly to be called symptoms at all, but which 
are, nevertheless, always present in some degree, 
whether recognized or not. Gall-stones often 
begin with a sense of uneasiness in the epigas- 
trium or over the lower ribs on the right side. 
Cutaneous or muscular hyperalgesia in the region 
of the pain and also in the upper portion of the 
right rectus muscle is sometimes found. There 
may be some contraction of the right rectus. 
Pain may be very mild, may extend to the back, 
or down the right arm or it may occur only in 
the back, be called by the patient a “backache” 
and be attributed to some co-existent pelvic dis- 
order. Occasionally there is pain in the shoulder 
and arm which is treated for years as a neuritis. 
Often the patient ascribes it to “rheumatism.” 
Persistent dyspepsia and heart-burn are frequent 
and very early signs of gall-stones. Vague un- 
easiness after meals, often pains in the epigas- 
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trium, not always related to meals are significant. 
Jaundice, tumor-mass and colic are very late 
symptoms. ‘There may be obscure indigestion 
with intermittent temperature—definite attacks 
of chills and fever, lasting 1-3 days. This occurs 
when there is inflammation of the ducts, either 
associated with stones or in the case of a chol- 
ecystitis. There may or may not be slight jaun- 
dice. Even in the late literature, a statement is 
made that the most important symptoms of dis- 
ease of the gall-bladder were pain, jaundice and 
tumor-mass. These, with the exception of the 
first, and even that, except in its mild form, are 
all symptoms of an advanced form of chole- 
lithiasis. Pain is rarely very severe, until an 
attack of gall-stone colic occurs. Jaundice oc- 
curs in only a comparatively small percentage 
of cases, often stated as 25 per cent. and then 
only when the stones are large or impacted suffi- 
ciently to cause obstruction of a duct. Tumor- 
mass also occurs usually with extreme obstruction 
and is, consequently, not always present and when 
present is indicative of an advanced stage of 
the disease. These are not, in reality, merely the 
symptoms of stones. They indicate more than 
the simple condition of cholelithiasis. They 
mean also, and what is usually more important 
from the standpoint of immediate surgery, they 
mean the presence of complications of gall-stones. 

The main thing, then, about the early symp- 
tomology of gall-stones appears to be, first, the 
fact that such symptoms as are present are re- 
ferred by the patient always to the stomach, not 
to the gall-bladder. The history as given by the 
patient is of the all-inclusive ’stomach trouble,” 
a feeling of fullness and uneasiness in the epi- 
gastrium, dependent often upon certain articles 
of diet, rather than upon the amount of food 
or its general character. The patient complains 
of heart-burn. Often there is very slight jaun- 
dice, which passes for a sallow skin and no par- 
ticular attention is paid to it either by the patient 
or by others. Often, too, it is not noticeable at 
all in the skin and can be detected only in the 
sclera. One of the characteristics is a feeling 
of chilliness, and often a sharp pain on breathing 
deeply, occasionally described as a “catch” or 
“stitch” in the side. There may be nausea and 
sometimes vomiting. In the later stages there 
may be rigor and fever. There seems to be no 
doubt that in even the most “datent” cases of 
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cholelithiasis, there are always symptoms of a 
sort characteristic enough, if searched for, io 
enable one to make a fairly early and definite 
diagnosis. 

Carcinoma of the gall-bladder. As in the case 
of peptic ulcer, which is so often followed |y 
malignancy, so the ¢ondition of gall-stones 
which may exist for years without serious (is- 
comfort and which may, therefore, pass undiay- 
nosed and untreated, often leads to or, at least, 
is associated with the onset of carcinoma of 
gall-bladder or of the bile-ducts. We are, 
course, here excluding all of those cases of 10 
lignancy of the liver, gall-bladder and ducts 
which are secondary to carcinoma of other or- 
gans, as it is well-known that the liver and wit! 
it, of course, the gall-bladder, are favorite spots 
for the formation of metastases from maligna: 
growths in various parts of the body. It is, 
however, the purpose here to deal with primary 
growths only, the whole idea in the plea for early 
operation in such cases being to do away with the 
possibilities of metastases. 

Of the symptomology of carcinoma of the bile- 
ducts, the first symptom is jaundice, beginning 


very solwly but steadily progressive. Then come 
the associated signs of clay-colored stools and 


bile in the urine. Loss of weight and strength 
begin early and are progressive. 
Pancreas.—Concerning the affections of the 
pancreas to be discussed in this paper, the most 
important point seems to be the relationship 
between gall-stones and chronic pancreatitis, tle 
question of their connection, whether due to one 
common cause or whether the infection of the 
pancreas is often secondary to that of the gull- 
bladder. The atute form of pancreatitis, espe- 
cially the hemorrhagic, is always apparent as an” 
acute condition, and while its differential diagno- 
sis from other types of acute abdomen is often 
difficult, still it so urgently demands immedia'e 
operation, that an early diagnosis is not so ofte: 
delayed as in the chronic form. Probably it is 
most often confused with intestinal obstruction. 
The acute suppurative form is usually somewhat 
less violent in onset and presents the picture of 
beginning suppuration anywhere combined wit! 
pain and tenderness in the epigastrium. There 
may be fatty diarrhea, glycosuria, etc., to aid the 
diagnosis, but in any event, the symptoms are 
always marked enough to indicate immediate 
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operation. Often they are preceded by a history 
of gall-stones. 

Chronic pancreatitis, on the other hand, is 
more often undiagnosed. The probability is that, 
in the most of these cases associated with gall- 
stones, the symptoms of the latter condition are 
most marked and with stool and urine examina- 
tions, which may give most valuable aid in the 
way of detecting fat-necrosis products, a diagno- 
sis of gall-stones with secondary pancreatitis can 
usually be readily made. Sugar may be present 
iu the urine, even in the non-diabetic type. It 
is, of course, only a question as to whether many 
cases of diabetes follow a chronic pancreatitis 
with associated gall-stones or even previous at- 
tacks of catarrhal jaundice or cholecystitis, but 
it is possible that a fair percentage might be 
avoided by early free drainage of the bile-ducts. 

In carcinoma of the pancreas, particularly of 
the head of the pancreas, the chief beginning 
symptoms are the insidious onset of jaundice, 
which may later become very deep, the slow pulse 
and intense itching common to all forms of 
jaundice, often a palpable gall-bladder and the 
general signs of malignancy anywhere in the 
body. The frequent absence of pain is notice- 
able. 

Appendiz.—The symptoms, even the very early 
ones, in this conditions are already well known. 
Pain is always the first, whether the condition 
be acute or chronic. This fact is already well 
established. In mild attacks, the pain may pass 
almost unnoticed or for simple indigestion, but 
a history can nearly always be obtained, espe- 
cially after the patient has had several attacks— 
und it is always the first and most significant 
symptom. A history of one or more attacks of 
pain in the right side of the abdomen, followed 
by nausea, accompanied or not by constipation 
and usually with a slight tenderness on deep 
pressure over McBurney’s point, are sufficient to 
establish a diagnosis of chronic or sub-acute ap- 
pendicitis and there is, of course, but one indi- 
cation—operation, the sooner the better, even in 
the quiescent stage. With temperature and leu- 
cocytosis, it should of course be immediate. 
Occasionally confusion arises in the diagnosis, 
which may be due to a very high appendix and 
may be mistaken for gall-bladder trouble, or 
sometimes, especially in women, from a very low 
appendix which may hang over the brim of the 
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pelvis and be mistaken for acute salpingitis or 
pelvic abscess. Even a bimanual examination 
in such a case may give tenderness in the adnexa 
or there may be a salpingitis secondary to the 
primary appendicitis. 

Large Intestine-—Of the various diseases of 
the large intestine, in which early diagnosis is 
rarely made and in which it is most important, 
carcinoma is easily the foremost. Usually no 
diagnosis is made until obstruction begins to 
appear or until there is considerable hemorrhage 
or tumor-mass. These are all late symptoms 
and therefore of comparatively little value. 

The various types of carcinoma give rise to 
different symptoms in the early stage. The scirr- 
hous type causes early symptoms of obstruction 
with little hemorrhage or ulceration until very 
late in the disease. On the other hand, the 
medullary or soft type shows hemorrhage, ulcera- 
tion and pain very early, while symptoms of ob- 
struction are late. Both of these types, then, 


must be considered carefully in investigating the 
early symptomatology of carcinoma of the large 
intestine. 

The very first symptom, probably, is slight 


irregularity in the action of the bowels, espe- 
cially so in persons who have previously had no 
such trouble. While not marked, there is usually 
a slight constipation with occasionally a mild 
diarrhea, these conditions occurring without any 
apparent cause, such as errors in diet, acute in- 
fections, etc. There is occasional pain over a 
definite area of the abdomen and some authors 
describe a spasm or cramping pain occurring 
occasionally, lasting a short time and located 
always in the same spot. Borborygmus is very 
common and often occurs with these cramping 
pains, both being due, no doubt, to a spasmodic 
peristalsis or attempt to force fecal material past 
the point of beginning stenosis. Occult blood 
and mucus appear in the stools fairly early and 
the general symptoms of malignancy, loss of 
weight and secondary anemia, come on soon 
afterward. The general tendency seems to be to 
wait for blood in the stools, alternate diarrhea 
and constipation, acute attacks of intestinal ob- 
struction or palpable tumor-mass before diagnos- 
ing a definite malignant new-growth and urging 
operation. Every one of these symptoms, when 
really apparent, are signs that the disease is not 
only fully developed but almost in the last stages. 
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It seems a criminal neglect of the opportunities 
and resources at one’s hand not to investigate 
thoroughly every case of persistent bowel irregu- 
larity, which does not clear up on dietetic and 
other hygienic measures, especially when occur- 
ring in a person of the carcinoma age. Persist- 
ent trouble of this kind could, in at least 50 per 
cent of cases, mean nothing less than serious 
organic lesion of some kind and if so, could one 
but have the courage to insist on early operation, 
the risk would in most cases be materially less- 
ened with the acceptance of early exploratory 
operation as compared with the risk of too long 
delay. F 

The early operation for malignancy of the 
large bowel is particularly desirable because of 
the anatomical structure of that part of the in- 
testine, which permits easy removal of varying 
lengths of its substance, also because of the slow 
growth of neoplasms there. The majority of 
tumors of the large bowel are primary there. 
and therefore with early operation, removal of 
the growth is usually complete. Also tumors 
here extend slowly and form metastases only at 
a very late stage of their development, so that 
the probability of recurrence is at a minimum 
here. 

Other conditions of the large bowel, such as 
tuberculous neoplasms and diverticulitis often 
give rise to considerable confusion, with a result- 
ing late diagnosis. These conditions are, how- 
ever, readily diagnosed with a little careful in- 
quiry into the history and symptoms, especially 
with the aid of stool-analyses and x-ray exami- 
nations. 

The conditions discussed here do not, of 
course, include all or even necessarily the most 
important of surgical diseases of the abdomen. 
There has been an attempt, however, to choose 
the more striking examples of conditions which 
seem to hold forth great possibilities and to offer 
the greatest fields for investigation. It is be- 
lieved that careful inquiry into the history of 
every patient, especially those who come to opera- 
tion, with a subsequent comparison of this his- 
tory with the pathological conditions found and 
probably a second going into the early symptoms 
would confirm many of the theories set forth but 
not accepted for lack of corroborative findings. 
It might give an entirely new viewpoint on many 
of the diseases, the early symptoms of which we 
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now know little. At the very least, it would aid 
greatly in future early diagnosis and so would 
be infinitely worth while. 


SUMMARY 


As a summary, then, of the data obtained from 
a review of the literature, we find that compara- 
tively little has been done or at least published 
along the lines of the beginning symptomatol- 
ogy of pathological conditions of the abdomen, 
that the great majority of the symptoms de- 
scribed, while undoubtedly accurate, are never- 
theless symptoms of an advanced, sometimes 
even the terminal stage of a disease. It is also 
found that many of the earliest signs of abodomi- 
nal pathology are of the type so commonly known 
among the laity as indigestions, dyspepsia, etc., 
and as such are paid but scant attention, a few 
bottles of patent medicine or sometimes a pre- 
scription from the doctor being considered all 
that is necessary in such cases. These are ex- 
actly the conditions that would best repay care- 
ful study, practically every one of these cases 
being, in reality, some form of organic lesion. 

The object of this paper, while necessarily very 
incomplete as to accuracy of data, is to recount, 
so far as possible, what has been done, to suggest 
what needs to be done, and the lines along which 
investigation might be carried on most profit- 
ably. Especially is it desired to emphasize the 
urgent need for the early recognition of those 
diseases which are amenable to surgical treat- 
ment and which may be completely remedied 
thereby, provided treatment is undertaken early. 
Above all is it important, by means of this early 
recognition and prompt treatment of the rela- 
tively benign conditions—to prevent the devel- 
opment of those infinitely more hopeless condi- 
tions which so often follow upon their trail. 

If, for example, the mortality of carcinoma of 
the abdominal organs could be lowered, espe- 
cially if even the onset could be, in many cases, 
prevented, no amount of painstaking research 
and careful investigation, but would be repaid 
a thousandfold, and surgery would be offering 
then what the highest ideals of its practice indi- 
cate—not merely alleviation of suffering for a 
time or a doubtful prolongation of existence, but 
a complete and lasting sure. 
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DISCUSSION 


Dr. Harcer: What Dr. Moore has said to us im 
presses upon my mind this, that I have tried to im- 
press upon the minds of the students so many, many 
times, and that is the importance of getting a detailed 
history of every case and getting at the sympton 
from their early onset, and making a positive, or : 
nearly as possible a positive diagnosis and as ear!) 
as possible. 

With the present day situation, we have in addition 
to a careful history and a careful clinical examination 
the laboratory, the x-ray, the b!ood test, and it seen 
to me we are not justified in turning a patient away 
without making a diagnosis. If by all those means a 
positive diagnosis is not made, then exploratory lap 
arotomy is indicated. 

Recently they have come forward with a new pro- 
cedure which I believe will prove to be a fad, and 
that is the injecting into the peritoneal cavity of gas 
to distend it and thereby get a better x-ray picture. 
I don’t think it is justified. I am satisfied that if |! 
had anything wrong with my peritoneal cavity | 
would rather have the fellow make a little button 
hole and look in than fill me up with gas to get a 
good x-ray picture. 

As I said before, the detailed history and careful 
clinical examination as a rule is worth more to us 
than all other things. 

Dr. Heineck (Chicago): I must say, too, that the 
early interpretation of symptoms is all important, be- 
cause the early interpretation of symptoms implies 
timely operation and timely operation gives us the 
best results from the standpoint of recovery and als: 
from the standpoint of mortality. 

One of the conditions in which I think the earl) 
interpretation of symptoms is most important, though 
it is important in all diseases—but in this particular 
one it often saves us from performing a mutilating 
operation upon a patient—is ectopic pregnancy. As 
the expectancy of life in the ectopic fetus is practi- 
cally nil, I believe that by early interpretation of the 
diagnostic signs and by the early diagnosis of ectopic 
pregnancy we can put an end to that gestation, put 
an early end to a condition which is always a menace 
to the mother. 

Dr. Moore had nothing to say in closing. 
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TREATMENT OF NERVOUS IRRITABIL- 
ITY AND EXCITEMENT* 
EpMuND Jacosson, M. D. 

Associate Attending Physician to Michael Reese Hospital, 
CHICAGO 


The present paper is the third of a series on 
the reduction of nervous irritability and excite- 
ment including the treatment of insomnia.’ It 
seems well to restate some of the main features 
of these preceding papers, but from a different 
approach, so that new points may be inserted 
and a clearer idea of the technic gained. 

These articles are addressed not alone to the 
specialist on nervous disorders but to the gen- 
eral practitioner and internist as well. For it 
seems to be admitted that there is a common 
need for a means of reducing nervousness in 
place of depressing drugs or in addition to them. 
For instance, in syphilis, duodenal ulcer, post- 
operative cases or other organic conditions, the 
physician may be at a loss to quiet the nervous 
system, although this may occasion the chief 
distress. It is coming to be recognized that 
treatment of an organic disorder does not neces- 
sarily do away with any accompanying nervous- 
The effect may remain long after the cause 
has been removed, just as an eczema may persist 
when the original stimulus to the dermatitis has 
been removed. In this vein a noted French 
writer on the internal secretions observes: “Nerv- 
ous and psychic symptoms born of a glandular 
lisorder, which is often transitory, may outlast 
this disorder indefinitely.”? 

Experiments begun at Harvard University in 
1908 indirectly suggested the use of relaxation 
for bringing quiet to the nervous system and the 
present method was gradually evolved. Hitherto 
relaxation has been almost universally known 
iut has been very largely neglected. Every lay- 
man knows the value of relaxation and knows 
that the nervous individual does not or cannot 
relax. Text-books on nervous disorders com- 
monly make little or no mention of the term 
relaxation, even those dealing with the Weir 
Mitchell rest-cure. A few writers have written 
on relaxation in the sense of recreation, which 


ness. 


1. The first appeared in the New York Medical Journal, 
March 6, 1920, and the second was read at the New Orleans 
meeting of the American Medical Association. 

2. Laignel-Lavastine, The Internal Secretions and the Nerv- 
ous System, Nervous and Mental Monograph Series, 1919, 6. 

*Read at the 70th Annual Meeting of the Illinois State 
Medical Society, at Rockford, May 19, 1920. 
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is not the present meaning. A few works seem 
to me excellent, such as those of McCall and 
Maloney, and because of the universality of re- 
laxation doubtless other such instances may be 
found even in previous decades. In a crude 
form, relaxation has been known to every phy- 
sician, and therefore I do not doubt that if any 
one had read a paper on relaxation in some med- 
ical society of the ancient Greeks, someone would 
have arisen to say that he had made use of the 
method ; for the function is, of course, as old as 
nature. However, previous efforts have on the 
whole proved futile, and have received little no- 
tice, apparently because they failed to go far 
enough to develop an adequate method. For 
clinical use a more developed form of relaxation 
needs to be used than has hitherto been con- 
ceived. The need of present day physicians is 
for a method of general application which can 
replace either bromides or the rest-cure, or be 
used along with either measure. 

When the nervous patient relaxes very well 
according to previous manners, he is neverthe- 


less not relaxed according to present standards. 


can be 
externally discovered by clinical signs, and which 
is called residual tension. This reveals itself in 
tremor or in tenseness or in excessive or restless 
movements of the whole body or limbs, but is 
frequently limited to a slight manifestation of 
some small and apparently insignificant part such 
as the occasional restless movement of a finger 
or undue winking of an eyelid. The present 
method differs from previous ones in that it over- 
comes residual tension. It requires the physi- 
cian to make continual fine observations in order 
to direct the patient to do away with the “inward 
excitement.” 

The patient is shown how to relax the various 
muscle groups of his body, beginning as a rule 
with the biceps-brachial of the right or left arm. 
The part is made tense so as to enable him to 
note the feeling before it is relaxed. Many min- 
utes, perhaps fifteen, are required for the begin- 
ner and usually also for the advanced patient to 
relax a particular muscle group; and during this 
time he must relax or try to relax further and 
further each minute. He does not concentrate 
in order to relax but makes no effort at all. The 
method is called progressive relaxation because 
the patient increases the relaxation from moment 


There remains over a tenseness which 
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to moment, because he learns to relax his muscle 
groups serially until he is able to relax them all 
simultaneously, and because he advances to a 
stage of the nervous system where quiet is auto- 
matically maintained from day to day. 

Three types of relaxation are to be acquired 
by the patient. General relaxation comes first; 
in which he lies upon a couch and learns to relax 
the principal muscle groups of the body at the 
same time. In this way mental and emotional 
quiet may be secured. The next step is relative 
relaxation. The purpose here is to show the pa- 
tient how to be about his affairs, his business or 
his social matters without being nervous. It 
depends upon the principle often used in art that 
the active individual will not be nervous pro- 
vided only those parts of his body are in use 
as are needed and appropriate for the activity. 
In acquiring this condition of repose during 
activity the patient sits up and is shown how to 
relax those parts of the body not needed for main- 
taining posture, particularly the small muscles 
of the face and eyes, lips and tongue and back 
of the neck. Next he opens his eyes but relaxes 
away any undue tenseness. Then he engages in 
conversation with the physician while the latter 
brings to notice the mark of any undue muscular 
activity. A third type of relaxation which has 
not been mentioned in previous papers may be 
called selective relaxation. The patient often 
reports that certain circumstances “make him 
nervous,” while other irrit#tions have no like 
effect upon him even though they might be ex- 
pected to excite him much more. In this event, 
if the irritation can not be removed, the patient 
may be taught to relax toward the source of irri- 
tation. To this end few new instructions are 
needed after he has learned general and relative 
relaxation. Whenever the circumstance arises 
which above other things previously has irritated 
him, he simply is to relax those parts that tend 
to become tense. If necessary, he may lie down 
upon a couch to do so, but the simpler way is to 
remain seated or up and about his affairs while 
relaxing away the irritation or excitement. In 
this manner a patient may learn to be relaxed 
in the presence of noises or scenes that have pre- 
viously irritated him or towards some personal 
affliction that has previously caused him uneasi- 
ness or in the presence of some individual who 
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has heretofore been a source of nervous distur\)- 
ance, 

By close observation of the behavior of tie 
patient the physician obtains clinical symptoms 
and signs of overactivity of the central nervous 
system or of the autonomic apparatus. The tech- 
nic of the method consists, then, of these observa- 
tions together with the instructions given to the 
patient. In this paper these instructions may 
now he exemplified. It will be seen that whi): 
the present method is simple in principle, man) 
details must be observed if it is to be carried out 
in a far-reaching and effective way. 

Let us proceed to an intimate illustration o| 
one form of the present technic. 

The patient, a stout man of about 46, was under 
general treatment for asthma apparently of cardiac 
origin. He had chronic bronchitis and had had sev- 
eral attacks of broncho-pneumonia. The X-ray 
showed a dilated aorta and an increased transvers: 
diameter of the heart, especially on the right. Spells 
of dyspnea often came on toward evening and might 
keep him up all night long, unless relieved by a hyp: 
dermic injection of some form of digitalis or by 
marked doses of caffeine. 

His wife requested that he be treated for nervous- 
ness, believing that this played an important part in 
making these spells severe. When seen at about 10 
p. m. during one such spell, he appeared pale, per- 
spiring, dyspneic, with marked rhonchi, an anxious 
expression, and the eyes seemed “toxic.” The aim 
of nervous treatment will be to point out to the patient 
the voluntary element in these symptoms and guide 
him to rid himself of them. He was directed to go 
to bed and lie down while the physician sat close by. 
He fidgeted, breathed violently, cleared his throat 
often and complained of substernal distress. His co- 
operation and insight were secured by calling his 
attention to his restlessness, to frequent movements 
of the limbs and to the immoderate movements of his 
chest; it was brought to his attention that the aim 
must be to bring quiet and ease to these parts. Now 
upon direction he closed his eyes and flexed his left 
forearm, while the physician offered passive resist- 
ance. He was asked, “Do you note the activity here?” 
while the physician pointed to the biceps. (When a 
patient fails at first atempt to recognize the feeling 
of tenseness in a part, contraction is repeated with 
passive resistance, until he reports success.) Next 
the instruction was given, “Now let your left arm go 
until that part (the biceps group) is just as limp as 
a rag! Just do nothing with the arm! Let it go 
further and further every minute!” After a little 
while of quiet the patient was requested to extend 
the left forearm against resistance by the physician, 
noting the tenseness in the triceps group; then he 
relaxed both extensor and flexor groups for some 
minutes. Proceeding in this way the flexor and ex- 
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tensor groups, both right and left of the upper and 
forearm received practice; next we passed directly 
to the chest because it was heaving violently. He 
was directed to take an exceptionally long breath, 
noting the feeling of tenseness or activity spread over 
the chest-wall as he did so. Then he relaxed the chest 
so far as he was able. Later he was requested to 
cough several times, noting tenseness the while in the 
throat and tongue. In the same way he cleared the 
throat, noting tenseness. Then the instruction took 
the colloquial form, “Now let the tongue and throat 
relax! Do not bother to clear the throat! If there 
is a little distress, let it go! Do not bother to cough! 
Just let the breathing take care of itself! Make no 
exertion at all! Don’t bother about anything at all!” 
In this manner the patient gradually abandoned his 
excessive efforts to clear his throat and to cough up 
secretions; the deep, rapid breathing, which was ap- 
parently in part a voluntary and excessive effort to 
obtain oxygen, gradually subsided; the anxious ex- 
pression gave way to calm. He finally fell asleep for 
about ten minutes and appeared rested when he awoke. 
He rested well that night without bromides and even 
without cardiac stimulation. For economic reasons 


few further treatments were given, yet a year later 
he reports that he still relaxes to quiet himself. 

The case is cited not as proof of the efficacy 
of the present method, but as an illustration of 
ithe technic of an abridged form for acute irri- 
tability where quick results are needed. 


If we 
assume that the method was effective as de- 
scribed, it is clear that the relaxation served in 
place of a notable dose of bromides or other seda- 
tives. The disadvantage of the drugs is that they 
are depressant, toxic; on the other hand, the 
relaxation simply economizes the energy of the 
patient without depression and is refreshing. 
However, it requires time and patience on the 
part of the physician.’ In difficult chronic cases 
the matter nfust be done more thoroughly: It 
may be necessary to devote one-half to two hours 
or more before even the first muscle group may 
be properly relaxed. 

The second illustration will give a more ade- 
quate idea of the method. 

The patient was a fretful, unmarried woman of 
about 55 years, convalescing after the removal of her 
gall-bladder, which followed a first operation leav- 
ing a fistula for about one year. She was under- 
nourished, weak, tense and irritable and complained 
of insomnia of more than 20 years’ duration. She 
retired at about 11 or 12 p. m., going to sleep readily, 
but awakened at about 2 a. m., then hearing the clock 


8. That progressive relaxation does not depend upon sug- 
gestion for its effects has been discussed in a previous paper. 
In learning to relax, the patient actively and deliberately alters 
his own nervous condition under explanation and guidance, 
instead of being a passive recipient. In this way self reliance 
is increased in place of dependence on the physician. 
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strike for hours. In the morning she felt fatigued. 
Some years ago she seemed to have suffered from 
globus hystericus with difficulty in swallowing. The 
family history is marked with chronic organic dis- 
orders, nervousness and insomnia. One sister died 
with diabetes and cerebral hemorrhage; another with 
chronic nephritis, exophthalmic goiter, glycosuria, 
hypertension ; a brother also had nephritis with hyper- 
tension. Physical examination revealed two operation 
scars near the gall-bladder, where there was very 
marked tenderness on pressure. When she raised 
herself erect her face was contorted with pain from 
this region. On her face lines of apprehension were 
marked. Between the eyebrows there was a persistent 
furrow, while the forehead wrinkles and the nasolabial 
sulci were deep. There were signs of moderate 
nervous excitement such as shifting facial expression, 
occasional deep sighs and frequent changes of posi- 
tion of the limbs, head and trunk. 

Only eleven treatments were given, each lasting 
over an hour, from June 11, to July 7, 1919. The 
original plan, at her request, was to give an abridged 
course of only five treatments. In these five sessions 
accordingly a rapid but complete survey of the entire 
body was made. At the end of this time her sleep 
was considerably improved, being sound until 5 a. m. 
when she awoke, later usually going again to sleep. 
She decided not to limit herself to so few treatments 
and the course was therefore prolonged to eleven, 
when she left for her vacation. 

The first session was devoted to relaxation of the 
arms. The second to the arms and lower limbs. The 
third to the limbs and trunk. The fourth to what 
had gone before along with the shoulders, neck and 
forehead. The fifth to the foregoing, along with the 
eyes. The sixth to the same. The seventh took in 
the lips, tongue and throat. The eighth was devoted 
to a review along with special practice on the right 
lower limb which felt tense to the patient. The ninth 
was given over to a general review with special prac- 
tice in noting incipient movements of the eyes, tongue 
and lips during thought processes. At the tenth 
session the attempt was begun to show her how to 
be relatively relaxed during day-time activities. She 
sat in a chair, relaxing her limbs, trunk and neck. 
At the eleventh session this was repeated, including 
the face, eyes and tongue so that she sat with di- 
minishing mental activity, almost dozing away. 

It was carefully explained to her that not ordinary 
relaxation was meant, not lying on the couch, ap- 
parently still and quiet, for a person might lie for 
hours relaxed in the ordinary sense, and yet remain 
nervous and sleepless. Rather the goal to be sought 
was progressive relaxation from moment to moment 
—a continual letting go of activities in every part of 
the body. 

The abridged method used for this patient was as 
follows: She noted sensations of contraction while 
flexing both arms together, then was instructed to 
relax until no such sensations remained. In all her 
work she was successful in perceiving and localizing 
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muscular sensations, but at first she was able to 
detect these only during the first few seconds after 
gross movement. After considerable practice she was 
able, according to her reports, to note the dwindling 
sensations for many minutes. The second step was 
extension of both arms with passive resistance fol- 
lowed by relaxation, to the end that no sensations 
should be notable. Next her attention was cultivated 
toward contraction of the flexors and extensors of 
the forearms during closing of the fist, as well as 
in movements backwards and forwards of the hands 
against resistance made by the physician. The same 
bilateral procedure was carried out on the lower limbs. 
She came to recognize activity in the abdominal 
muscles by means of panting movements as well as 
bending forward of the trunk. She readily learned to 
recognize sensations throughout the chest wall in 
active breathing. As she sighed frequently and 
breathed irregularly, special practice had to be given 
at this point. The instruction was, “Just let your 
breathing go, don’t bother to move your chest! it 
will take care of itself. Let the chest muscles go 
further and further every minute!” Progress was 
rather slow here but after a few sessions the sighs 
ceased to be a disturbing element. The usual practice 
was given with back, neck and forehead. She was 
markedly successful in noting activity of the eyes, 
tongue and the like during imaginary and thought 
processes. 

The patient met with several striking difficulties. 
1. She perplexedly asked, “How can I relax my arms 
or other part as far as you wish me to?” This ques- 
tion is not seldom asked of the physician. The answer 
should be simply made; the patient does not require 
a scientific explanation of the physiology, but simply 
wishes to know what to do. The reply may be for 
example, “Just cease moving the arm,—simply do 
nothing with it, relax it further and further from 
minute to minute.” The patient is encouraged to 
practice and may be informed that he need not expect 
to be able to relax any part fully until he is able to 
relax the rest of his body fairly well. 2. The patient 
continued, as is usual with insomniacs, to make oc- 
casional slight shifting movements as she lay on her 
couch. She was informed that such movements 
seemed to be among the most important causes of 
her sleeplessness. It was explained to her that her 
facial expression suggested that such movements re- 
vealed certain mental traits. They showed that she 
became quickly dissatisfied with any position that her 
body assumed after a little time, then shifted a little 
in order to seek more comfort, then repeated this a 
little later, vainly seeking a position of perfect com- 
fort, and so keeping herself awake by these little 
movements of dissatisfaction. Her face expressed 
this dissatisfaction. She replied that such movements 
were made unconsciously. During this conversation 
she made such movements and these were pointed out 
to her and she was shown and admitted how they 
resulted in dissatisfaction from this particular posi- 
tion she had assumed. She was then instructed, 
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“When you feel like moving some particular member 
relax it instead until the inclination to move disap 
pears.” Evidently she misunderstood this direction 
as was evident during the fifth session. After lying 
almost motionless intermittently during the hour sh 
vehemently complained that the period had made her 
nervous—that she became uncomfortable in lying so 
quietly. The physician informed her that this in- 
dicated that she had not been following direction 
She had been holding herself tensely motionless. T! 
tenseness had been apparent at times to the obser 
and it made itself apparent to the patient in the fo 
of what she called discomfort and nervousness. Sy, 
had not been requested to hold herself quiet; it wou! 
be much better to yield to a temptation to move tha: 
to resist with effort; no effort at all was to be us 
She.was simply to let go, to relax, to do nothing, | 
cease activity, to use no effort. She failed to gras 
this difference between voluntary inhibition and re- 
laxation until about the sixth or seventh session, aftc: 
which her improvement was rapid. The patient noted 
a slight trembling all over the body, as she expres: 
it, at times of nervousness. When trying to rela: 
she would often note greatest difficulty with her rig! 
leg. 

An approach to improving her nervous conditi 
was made also from the mental side. Her previo: 
physicians had treated her principally for gall-bladd: 
troubles and had paid little attention to the harm tha: 
resulted from her mental irritability. It was now 
Pointed out to her how profitable it would be if sh 
would take daily annoyances less seriously. S| 
readily agreed to this. It was made clear to her that 
a determination often repeated would do much good 
She evidently made a sincere beginning at carryi: 
out the instruction. 

She was instructed to have a session of genera! 
relaxation of half an hour or more in the late morn 
ing and late afternoon. During the day she was to 
keep herself in as relaxed a condition as her occupa- 
tion permitted. No sessions in relative relaxatio: 
were held. 

On July 7 she reported that she had been sleeping 
better, but tended to wake up at 5 o’clock in the morn 
ing. She astonished herself by falling asleep sever! 
times during the afternoon. She had apparently slept 
several times in the presence of the physician. Thc 
lines in her face became rather less notable. Almost 
a year has elapsed since her last session. Her present 
report is ‘that while she does not sleep so well as 
during the months following her treatment, yet her 
rest is considerably better than it ever was before, 
and it appears likely that the betterment will be last- 
ing. Obviously eleven treatments are too few t 
overcome entirely an insomnia of so many years’ 
standing. In such cases it is my custom to give ma 
more treatments. However in this post-operative cas« 
where acute conditions added excitement to chron: 
irritability, the use of progressive relaxation seem: 
to fulfill the aim of bringing quiet to the nervou 
system. 
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A forthcoming paper will be devoted to fur- 
ther points and principles of technic, such as 
securing the co-operation of the refractory pa- 
tient, variation of instructions to the patient, 
common difficulties in relaxing, and the method 
of securing mental quiet in difficult cases. 

30 North Michigan Boulevard. 





THE STATE: ITS INTEREST IN THE 
HEALTH AND LIFE OF CHILDREN* 


CLARENCE W. East, M. D. 


f, Division of Child Hygiene and Public Health Nursing, 
Illinois State Department of Health, 


SPRINGFIELD, ILL. 


‘his topic is not one of my choosing. How- 
ever, I am in harmony with it except that I 
would change one word. I would change “inter- 
est” to “obligation.” I would urge the obligation 

ihe State to promote the health of children. 

This obligation is impelled by the following 
considerations : 

|. The conditions of bodily inefficiency found 
in so great a percentage of the young men of 
the nation at the very height of their physical 
\igor during the recent medical examinations of 
the draft. To some this may seem a hackneyed 
Is it, so soon? Should not its lessons 
burn before us for generations until our child- 
liood life is re-enforced and set in new currents 
by the intelligent action of society? We are a 
people who glory in a standard of culture equal 
o the strain of a diversity of opinion on many 
But here is a subject in which we 
should be a unit. It is not a sign of national 
health to find twenty per cent. of our young 
manhood unfit when the test comes to meet the 
most exigent duty of citizenship, that of national 
defense. May not this condition even threaten 
national permanence? How can it be an asset 
to that hope of progress which is the very es- 
sence of a nation’s life? Going deeper than any 
statistical search consider the fact that our edu- 
cational practice for centuries has almost ignored 
the teaching of any knowledge concerning the 
structure and functions of the human body. Con- 
sider that your children and mine will be taught 
a too full curriculum of terrestrial and celestial 
knowledge, but will grow up without being able 
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to name the bones of the skeleton, much less the 
lobes of the brain or the tracts and coverings of 
the spinal cord. Even as a matter of cultural 
interest it would seem that the body is among 
the first. Sir James Paget speaks of it as “the 
most complex mass of matter in the world.” 
Our school teachers are left in such ignorance 
of the structure and functions of the body that 
many of them still feel it an indelicacy to be 
asked to know, much less to teach these subjects. 
] do not say this to criticize the schools. They 
reflect the mind of society, perhaps its best side, 
and this fact but emphasizes our fatal lack of 
appreciation of considerations fundamental to 
race perpetuity, to say nothing of race progress. 

Jokes often reflect the deeper feelings. Is it 
well that many physicians make a joke of the 
ease and unconcern with which they forget an- 
atomy and physiology? And how they half 
doubt bacteriology and pathology! What do 
these people remember? It is to be doubted 
whether they remember even the constitutents 
of the ready-made tablets with which they jok- 
ingly attempt to meet the health needs of stricken 
people and a stricken body politic. 

We can be thankful that there is a sum of 
medical knowledge, the result of high hopes, of 
toils unmatched, of sacrifices extreme, of martyr- 
doms for humanity; this knowledge is accurate 
and comprehensive. It is available, efficient, 
and more and more adequate. And medical 
practice is fast passing beyond the stage where 
it has remained so long, of merely meeting 
emergencies which have gotten to the sensory 
nervous system of occasional individuals. 

Medical practice is coming to be the applica- 
tion of what we know to both the meeting of 
individual emergencies and to the prevention of 
disease and the promotion of health. It is some- 
what clearly discovering even a more profound 
and adequate endeavor, that of actual race build- 
ing. 

2. The State is obligated to its children in 
view of the custodial situation. 

On May Ist there was the following child and 
juvenile population in the custodial institutions 
of Illinois: 

Lincoln State School and Colony 
Dixon State Colony 
School for the Deaf 
School for the Blind 


Industrial School for the Blind 
Eye and Ear Infirmary 
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Soldiers Orphans’ Home 
School for Girls—Geneva 
School for Boys—St. Charles 

 ‘Saeadeseeseeahiednenesanesenesncebecensedeues 4,527 

All but the last three of these institutions are 
directly related to the health of children. The 
last three are indirectly related thereto. 

But what does this population represent? It 
is first of all an effort to discharge the obligation 
of the State to provide living conditions for 
children who cannot be cared for adequately in 
any home because of the peculiar nature of their 
maladies. It represents also the effort of the 
State to salvage as many as possible to some de- 
gree of self help and of responsible citizenship. 
Furthermore, it is a series of laboratories, so- 
ciological and medical, in which may be worked 
out at no risk or cost to these children, and only 
to their benefit, some of the problems of care 
and improvement of such cases. And lastly, the 
most responsible and efficient custodians of these 
institutions will heartily agree that they repre- 
sent in part the failure of society to prevent very 
much of the dependency and deliquency found 
here. 

If we consider only the burden of taxation 
necessary to meet the increasing needs of and 
for such places, we must realize the necessity of 
preventive measures. 

Go over the etiology of the maladies of many 
of these children, and you have a mixed s0- 
ciologic, psychopathic and histologic pathology. 
But all too frequently comes out of it the horrid 
results of the loathsome venereal diseases, of 
malnutrition, of trachoma, of birth palsy, of 
alcoholism and of psycopathic heredity. This 
brief mention includes predominantly causes 
which are preventable. Others could be added. 
The State must devise or seek the growth of 
agencies which shall control these saddest of all 
afflictions of childhood and of society. 

3. The morbidity situation as to preventable 
diseases. During the past four years Illinois, 
in common with other parts of the country, has 
been visited by two scourges, both of them being 
great enough to be historic. I refer to the epi- 
demie cycle of poliomyelitis, beginning in 1916 
and not yet closed, and the influenza pandemic 
of 1918-19, and which extended into the present 
year. Do you know that both of these historic 
. scourges fell heaviest on children? You readily 
concede that as to poliomyelitis. While it was 
thought at a time that influenza fell heaviest 
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upon young adults, statistics have shown that 
childhood was the greater sufferer in both inci- 
dence and mortality. Who shall lead in efforts 
to combat these scourges if not the State? When 
others have turned to other problems the State 
must still endeavor by every means possible— 
known measures of control, known therapeutic 
agents, education and research—to combat them. 
So of their results. The State now cares for 
about sixteen hundred (1,600) crippled children 
annually, less than one per cent. of whom are 
institutionalized, and none of these permanently. 
These are given back to home, school and society 
able to meet life on practically a normal basis. 
And in this work the medical and nursing pro- 
fessions, the homes and interested citizens are 
made partners with the State in a piece of re- 
constructive work which is adequate from every 
viewpoint. Not as scourges of pandemic pro- 
portions but as constant factors in child deteriora- 
tion are other preventable diseases. Their men- 
tion is sufficient—trachoma, ophthalmia neona- 
torum, whooping-cough, and measles, these latter 
with their known relationship to the greatest of 
all scourges, tuberculosis, scarlet fever, diph- 
theria, and the rest, all of them having impor- 
tant relationship to the invalidisms and break- 
downs of middle life. 

From time to time the State must renew its 
determination to push to a conclusion the fight 
against these childhood and race destroyers. ‘The 
State must gather strength from the necessities 
of the case. It does not need to “look for trou- 
ble.” The enemy is ever at the gate. 

Maternity and nutritional considerations. ‘The 
Children’s Bureau at Washington has recently 
arrived at conclusions which place the death total 
of children under one year of age in the United 
States during 1919 at one-quarter of a million. 
These died of preventable diseases. From the 
same source announcement is made that twen- 
ty-three thousand (23,000) mothers died be- 
cause they had no skilled care when they were 
to become mothers. This means the needless 
death of a mother every half-hour, and of five 
hundred babies each day. Back of the deaths of 
these mothers is poverty and ignorance. Poverty 
producing conditions where the mother must 
work up to the time of confinement, be denied 
skilled care at the time, and return to work 2 
very few days afterward. 

Last year the United States Department of 
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Agriculture spent $47,000,000 to prevent avoid- 
able loss in crops anl live stock, and for the im- 
provement of the same. We do not bewail this 
expenditure. Food production must be adequate 
if there be a thriving race at all. But this 
pitiful gap between supply and demand must 
be closed. How feeble are our agencies to pre- 
vent this awful wastage of human life. And 
yet the conscience and intelligence of almost any 
American community are sufficient if utilized. 
This conscience and intelligence must be mobil- 
ized. Did we fight a war to prevent war? We 
believed we were doing so during its progress. 
Let us prevent a greater yearly wastage than 
that of the world’s most disastrous war. 

The State is interested in the nutritional de- 
fects of children. These defects are due not so 
much in our*country to a lack of food but to an 
unbalanced diet. “What to eat” is more than a 
cook’s question as <l.c considers the palates and 
appetites of her family. What to eat is a ques- 
tion to be answered for millions of children who 
without its answer must suffer some form of 
deprivation disease not measurable merely in 
terms pathological and physiological, but in terms 
of happiness and efficiency. And this is a prob- 
lem which can be met with a minimum expen- 
diture for charity in Illinois, but with an ade- 
quate expenditure in educational effort in schools, 
lomes, doctors’ offices and health centers. 

5. Lastly the State is cooperating with every 
agency, professional, public or private which 
stands for scientific hygiene and public health. 
It is in the field to guide, to standardize, to 
supplement, to make authoritative, to cooperate 
in service. It is not so much marking out new 
paths as it is meeting actual exigencies. It has 
no interest in innovations as such. It is not 
asking so much who has failed or who should 
undertake as it is getting beneath the actual 
burden. 

It has the vision of the needs and rights of 
childhood and of the nation. There lives again 
in the soul of the State the words of Mrs. 
Browning: 

“Do you hear the children weeping, O my 
brothers, 
Ere the sorrow comes with years.” 

For the State knows 
“That the child’s sob in the silence curses deeper 
Than the strong man in his wrath.” 
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DISCUSSION 


Dr. Elizabeth B. Ball (Quincy) agreed with Dr. 
East in the opening sentence of his paper, in the 
word “obligation” instead of “interest.” During pres- 
ent conditions, the state is obliged to have institutions 
where children can be put to be taken care of. The 
state should be obliged to look after these children 
before these maladies develop, then all of these insti- 
tutions, or at least some of them, would not be a 
necessity. 

About two years ago when baby weighing was estab- 
lished by our national government I invited Dr. East 
to Quincy to give a talk or read a paper. He told me 
he couldn’t talk and he didn’t want to read a paper 
but he would come. We arranged to have children 
there just for him to see, no matter what was the 
matter, and we invited many to bring them and in 
that way we started our infantile paralysis clinic. 
We are continuing that and have found it of won- 
derful benefit. 

Many come because they think the baby isn’t normal 
and want Dr. East to see that baby. We have to 
send them away if it is not the thing that Dr. East 
treats. 

From the time of the baby week we established the 
infant welfare station. Wednesdays from two to four 
the children are brought and taken care of, that is, 
weighed and measured. If there is anything the 
matter with that baby and they have a family physi- 
cian, they go to the family physician; we don’t step 
on anybody’s toes. But if they are free to take our 
advice, they receive it and they are grateful and they 
come back and keep coming back. We don’t have 
any trouble at all. It has been going on now for 
over two years. 

It seems to me by these talks from this infant wel- 
fare clinic we help to educate the mother during her 
pregnancy period. In that way she is better prepared 
and knows how to take care of herself and her baby. 

Another thing that I think has been helpful is the 
Home Bureau. (It is a philanthropic society, I will 
admit.) It is an association of women who are inter- 
ested in a great many things in the home. One of 
the big things is putting in school lunches. Of course, 
the cities don’t need it quite as badly as the rural 
districts because the children in the rural districts 
have long walks and they have to take cold lunches. 
These women have established this lunch at a very 
minimum cost and some at no cost. 

A great many of these agencies are helpful and it 
seems to me the state is making a big effort toward 
helping in the infant life and the health of the chil- 
dren, and if it is only continued and with our help 
and cooperation I think that it is going to be very 
successful in the future. 

I think we owe a great deal to Dr. East for that 
division of which he is the head. We can’t be narrow- 
minded about these things; it is for the welfare of 
the entire nation and it is from the babies and the 
children we look forward to our future citizens. 

Dr. G. C. Runkle (Stockton): First of all before 
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beginning a discussion of Dr. East’s paper, I feel that 
we of the profession and the people of the state ot 
Illinois should pay tribute to Dr. East for the work 
he is carrying on, and to Governor Lowden for mak- 
ing it possible to carry on this department of Child 
Welfare. Who knows? Perhaps the fact that each 
has known the sorrow of stricken childhood in his 
own home was the original incentive for the beginning 
of this work. It has now reached such enormous 
proportions that Dr. East himself, during the year 
1919, was able to advise over 1,300 children. If this is 
possible for one man with a few co-workers, what 
might be accomplished with adequate finances and 
more men of Dr. East’s ability? 

If it were possible to have this clinic—which now 
is mostly a consideration of crippled children—to in- 
clude a psychopathic department, what might be ex- 
pected in the detention and control of our morons and 
other mental defectives? And if it were made to 
include a department for the care and education of 
the expectant mother, what might be expected toward 
a reduction of the frightful maternal mortality that 
now exists? 

And last but not least if it were possible to include 
in this category a department for instruction in infant 
feeding and nutritional disorders of babies, the enor- 
mous annual infant mortality might be considerably 
reduced. Not only might this instruction be well for 
mothers and nurses, but also for the local physicians 
who too often allow the details of this important work 
to slip from their memory. 

In this connection it seems to me that a word rela- 
tive to the attitude of the profession as a whole con- 
cerning this clinical work might be timely. It has 
struck me forcibly on attending the clinics conducted 
by Dr. East, judging from the meagre attendance of 
the local physicians, that they are not in full sym- 
pathy and accord with the state’s interest in its child 
life. Peihaps they feel that it encroaches on their 
private income; but such is not the case—at no time 
or in no instance does the state aspire to usurp private 
cases, but rather to help the rank and file who are 
unable to secure adequate private care and instruction. 

It seems to me that there should be no antagonism 
but rather the heartiest cooperation of the entire 
profession. 

I want to emphasize a very important point made 
by Dr. East. Of these 1,600 crippled children treated 
annually, less than one per cent. were institutional- 
ized. Only we who have personally gone through an 
experience of this kind can fully appreciate what it 
means to have these children treated in the homes 
and not carted off to a hospital for six months or a 
year. 

Let us look forward to the time when the money 
that is now spent in the upkeep of state institutions 
will be appropriated for the better purpose of fitting 
our crippled and defective children for some useful 
vocation. 
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CUBISM IN MEDICINE.* 
GeorcE F. Bourier, A. M., M. D. 


Medical Director, North Shore Health Resort 
WINNETKA, ILL. 


Frederick Peterson, in outlining the progress 
of psychiatry, remarks, “Psychoanalysis is to 
psychology what cubism is to art.” 

Cubism is a phase of impressionism. Impres- 
sionism, as Bacon tried to show by his “Idols,” 
tends to dominate science. Bacon himself was so 
much an impressionist in science that, as William 
Harvey said, he “wrote upon science like a Lord 
Chancellor.” Lord Chancellors and other e 
judges evolve science from their internal 
sciousness, 

From impressionism comes that obsessio: 
the obvious which does not see that 

“Errors like straws upon the surface flow 

Who’d seek for pearls and truth must . 
below.” 

The truth of this couplet has been voic: 
the philosophic axiom that every truth is | 
shadowed by a sophism more like truth than { 
itself. 

Medicine has a ready test for impressioni: 
the etiologic moment consisting of 1. the con 
genital constitution, 2. the state of the constitu 
tion at the time of excitation, and 3. the nat 
and extent of the exciting cause. So-called “I’ 
tical” men, from a financial bias and a desi 
pander to a patient’s prejudice, often ignor 
etiologic moment. The result is cubism in n 
cine, which retards evolution and mars the ar‘ 

From the malpractice immunity given by an 
thetics and antiseptics, surgery has quite 1 
rally given birth to the most glaringly obvio 
these cubisms. Perhaps the most exquisitel\ 
surd were the rival procedures of cervix incis 
and trachelorrhaphy. In the eighteen-seventies 
Simms’ absolute claim that cervix stenosis ca 
most neuroses in women, as well as many cons'! 
tutional states, was uppermost in the min« 
the great majority of physicians. Rare, in‘ 
was the seemingly stenotic cervix which es 
the surgical slitter. 


In those years, under ‘| 
absolute cervix lacerations notions of Emr 
few cervices, torn or not, escaped tailoring. Mam 
surgeons who had slit cervices under 5i 
theory were found sewing them up under |! 


*Read before the 70th annual meeting of the Illinois Stat 
Medical Society, at Rockford, May 19, 1920. 
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met’s. At the same time an oophorectomy itch 

set in. Oophorectomy was done for produging 

an artificial menopause, and to “cure” such neu- 
es as were of mythically reflex character. 

In 1900 leading surgeons followed the physio- 
logie neurologists in denouncing oophorectomy 
except for surgical reasons. Even then it was to 
be done in a conservative fashion. 

rhe surgeons of the seventies and eighties were 
nut the only cubists who ignored the constitu- 
tional elements of disease and took into account 
only the superficial, reflex exciting cause. In the 
early seventies during a therapeutic nihilistic 
craze, quinine was discarded because of a sup- 
posed “tonic action on the fibres.” Many physi- 


cians, like many charlatans, ignored the fact that 
any remedy to be of value must try inherited and 
cquired defects of the constitution, and hence 
luce untoward effects. The dangerous fallacy 

it a drug will do no harm if it does no good 
arises from an erroneous belief in these untoward 


quackeries. The same belief influenced the 
physio-medicalists who do not use poisons, but 
give large doses of drugs like lobelia. 

Cubism masquerades under the guise of path- 
ology as well as therapeusis. It played a great 
part in the varying pathology of tuberculosis. In 
the eighteenth century, and up to the early nine- 

th, the specific contagious doctrine of phthisis 
dominated medical thought. In the eighteen- 
sixties, under the influence of Niemeyer, the 

te inflammatory” doctrine took its place, to 
be in turn succeeded by the specific doctrine in 
the nineties. Koch denounced clinicians in the 
early nineties for denying that human tubercu- 
losis was identical with bovine. In the late nine- 
ties he denounced those who had accepted his 
theory, and claimed that the two were totally 
different. 

Views of the pathogenic influence of syphilis 
have changed in the same way. In 1880 Four- 
uier denied the nonspecific influence of syphilis, 
and claimed that it never produced true paretic 
dementia. In the nineties he said paretic demen- 
tia was always due to syphilis. 

Cubism in ophthalmology found its extreme 
outcome in the “cylinder” quacks who “cured” 
everything from paresis to corns. Certain quasi- 
regular ophthalmologists wrote volumes to dem- 
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onstrate that mental and moral disorders of 
genuises were due to uncorrected errors of re- 
fraction. Some of them failed to cure epilepsy 
in epileptic colonies, though the cases were se- 
lected by themselves. The “canalopath” also is 
here in evidence. “Orificial surgery,” that 
apotheosis of reflex cubism, left a trail of suffer- 
ing, and a hugh amount of malpractice judg- 
ments against orificial sanitaria. 

One result of this charlatanism was the num- 
ber of reporters who were converted from patho- 
logic into physiologic liars by operations on their 
rectal “pockets.” The orificial association still 
meets, but most of its patrons have found con- 
geniality in other cults. 

Anesthetics and antiseptics, which so boomed 
cubism in general surgery, play a part in the 
cubistic doctrine of local infections due to pyor- 
rhea alveolaris. Medically trained dentists have 
repeatedly shown that constitutional states, like 
autotoxication, scorbutus, diabetes, nephritis, 
gout, and so on, play a great part in pyorrhea. 
This factor is complacently ignored by tooth-ex- 
tracting therapeutists and x-ray men. Conserva- 
tive dentists have shown that x-rays often not 
only fail to find local infections, but seemingly 
reveal them where they do not exist. 

As the reflex ophthalmologist could see nothing 
in man but one vast eye, so the x-ray tooth-local- 
infectionist-extractor can see man only as a tooth. 
Similar cubisms exist in rhinology, otology and 
laryngology, but in less dangerous fashion. 

Reflex neuroses are less common in the prac- 
tice of neurologists than of surgeons, except when 
such neurologists pander to medical cubisms. 
The latter type confound biochemic disorders 
like hysteria and neuropathy with organic dis- 
eases. Hysteria is a constitutional instability 
responding excessively in a psychic, otic, ocular, 
laryngologic, sensory, joint, spine, trophic or 
vasomotor direction to slight physical or psychic 
excitations coming from within or without. This 
constitutional instability mimics every possible 
disorder. | 

Every form of cubism from prurigo secundi 
(or operative itch) through mesmerism to Eddy- 
ism and miracles, has played a part in its “cure.” 

Just now psychanalysis, the “masculine pro- 
test removal” of Adler and the association jug- 
gling of Jung, is foremost among the remedial 
procedures. The last two are offshoots of the 
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school of Freud. There are lay psychanalysts to 
whom, as to the osteopath and chiropractor, male 
and female hysterics resort. Incorrect diagnosis 
is the serious failure of the cubist here. There 
are not only organic complications of hysteric 
origin, like psychically caused bruises and the 
religious stigmata, but also renal and hepatic 
states. Anxiety and fear often exert a repres- 
sive action, causing the pale urine and the whitish 
stools of nerve states. In such conditions as 
these, elimination is bad. As there is a low de- 
gree of urea, many cylindroids, much indican, 
and abnormally low or very high degree of acidity 
but no albumin, sugar, hyaline or granular casts, 
the kidneys seem normal. From this results the 
large number of renal cases found by Brill in 
patients referred to him for psychanalysis. 

The vicious circle was ignored by the internist 
cubist. He didn’t recognize that mental stress 
often produces physical results which will not 
yield to psychic therapy. Blistering can be done 
by suggestion in neuropathic subjects, but sug- 
gestion will not cure the resultant blister. Men- 
tal and physical cannot be separated in their 
interactions. While I am willing to admit with 


Bleuler that psychanalysis represents an experi- 
ment out of which one may often infer correctly 
certain definite psychic processes, most of it as 
practiced by our medical cubists is, in my opin- 


ion, meretricious or worse. The work that has 
been done with patients I have seen leads me 
to wonder why a few of the psychoanalysts I could 
name are not themselves under psychopathic ob- 
servation. They interpret something sexual into 
every dream. “Everything must be ‘interpreted’ 
in order to get it to mean something else (the 
meaning looked for, or for the sake of analysis, 
hoped for).” It makes no difference to them 
what the dream is, they analyze and fabulize it 
in the desired direction. It is not by any means 
an analysis of the patient’s actual mental life. 
It is chiefly the interlocking thought of the 
psychoanalyst. Haberman says it is only “con- 
structing into the patient’s words meanings oc- 
curring in the interpreter’s mind.” “A diagnosis 
in the Freudian sense,” said Stroubli of Basel, 
“js a diagnosis of the mind that made it.” 

The Freudist interprets something sexual, 
often vile, into the thoughts and dreams of pa- 
tients, where there is not the slightest excuse for 
it. Again quoting Haberman, “To Freudian 
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writers the entire language is made up of two 
groups of symbolic words, half meaning the male, 
the other the female genitalia. If any words hap- 
pen to be left over they stand for incest, rape, 
anus or fecal associations, or for the fornicative, 
generally speaking. Hence the analyses, if not 
all, at least the larger majority, are filled with 
ideas of illicit love, masturbation, actual or de- 
sired or dreamed-of-adultery, incest or fellatic, or 
Lesbian and abnormal desires and practices.” .\s 
the cubist ophthalmologist can see nothing in an 
ill person but an eye, so the hidebound Freudian 
can see nothing but sex. 

I do not undervalue the sex element in disease. 
Every sensible physician considers the sexual life 
as carefully as he does the digestive tract; the 
gynecologic is thought of in the same colorless 
way as is the laryngologic. But the Freudian has 
reduced the matter to an absurdity, and a nauv- 
seating one at that. “They have frequently for- 
gotten,” as has been so well said by Dr. Mayer 
Solomon of Chicago, “that each individual is a 
member of the human race, and that phiysio- 
logical and biological processes cannot, at least 
not always, be explained from a narrow, purely 
individualistic standpoint, let alone a psychologic 
one. Individual and racial psychology must be 
combined. The dynamic and mechanistic view- 
points are supplementary.” 

The question naturally arises to the normal- 
minded physician, why should sex emotions alone 
give rise to disturbances? In other words, why 
regard sex emotions as the root of all emotions’ 

Kiernan remarks: 

The underlying phenomena of mental activity, 
according to Freud, is the wish to exist from the 
nutritional and reproductive standpoint. At the 
outset, as many biologists like Rolph showed the 
reproductive is an evolution from the nutritive 
function, which implies, moreover, fully developed 
consciousness. 

The older psychologists, who called these proc- 
esses instinctive, put them more nearly in their 
true place. The placing of a sexual indifference 
from its possible developments by environment 
in the same group as homosexuality is as illogical 
as the confusion of the coexistence of sexuality 
perfectly developed with the states where it co- 
exists with other natural functions. Freud claims 
that “the child’s sexuality is polymorphousper- 
verse; that is, that it is made up of four rudi- 
mentary instincts: heterosexual, homosexual, 
sadistic and masochistic. The child is always 
autoerotic.” To any student of sex psychology 
who has followed the evolution of sex, this ex- 
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hibits a serious miscomprehension of the gen- 
eralized type of sex in the child whose sex organ 
outward expressions often occur, as Renouf has 
pointed out, before birth. Sex does not exist in 
the lowest protozoa, but the reproductive state 
there gradualy passes into hermaphordism, then 
into the separate sexes. Psychologically the same 
evolution occurs. Masochism is not diverse from 
either homosexuality or heterosexuality. It may 
occur with either and so may sadism. While 
Freud plays here to the amateurish desire for 
absolute terms, he ignores fundamental laws of 
evidence. 


Dr. Tom Robinson points out the error of the 
Freudians when he remarks that “theapeutically 
we are exhorted to believe the most powerful, if 
not a sine gua non, viz.: Frudian analysis may 
completely fail even when the mechanisms postu- 
lated by Freud are extensively revealed, so that 
catharsis may not produce cure at all; whereas, 
in other cases, the fact that the Freudian mechan- 
isms were not found did not hinder a complete 
cure by the ascertainment and mutual cognizance 
of quite other mechanisms that we are asked to 
believe essential for the production of psycho- 
neuroses. In contrast with Freudian sex analysis 
a l'outrance is the success of pure psychanalysis ; 


analysis without the shibboleth which have grown 
up around the work.” 

God knows we have been surfeited with fads 
and fallacies enough in medicine, but I think this 


is the most disgusting of all. There is another 
fad coming, if it is not already here, which will, 
of course, be overworked (mark my prophecy), 
and that is “Mucous Colitis.” Already I have 
read long, recondite essays on the subject. One 
man says, “when the patient shows nervousness, 
depression of spirit, etc., it is well to look for 
mucous colitis.” And I will assure the doctor 
that he will invariably find it in such nervous 
cases, and I’ll also assure him that if he limits 
his treatment to the mucous colitis alone, he will 
fail to cure the “nervousness, depression of 
spirit,” ete. He would better reverse the order. 

Every operation, independently of its local sur- 
gical indication, has a constitutional effect which 
the late J. William White called the physical ef- 
fect of the operation, per se; that is, of an oper- 
ation as an operation irrespective of its location, 
character or severity. The mechanism here is the 
mechanism of the counter-irritant. 

The body, mind and nervous system cannot be 
separated in the effects of and effects on ordinary 
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somatic disease. This is frequently shown in 
deaths from anesthesia. Here renal, cardiac, 
hepatic, as well as mental depression, really pre- 
dispose to death, but are ignored because not ob- 
vious to the one anesthetist who ignores the con- 
genital or acquired constitution. This is a seri- 
ous yet frequent result of cubism in medicine. 

Cubism is an assumption of what is obvious to 
a shallow mind, through mistraining, bias, or by 
hope of gain, or through that isolation in an in- 
tellectual rut which is miscalled common sense. 

I should not like to be understood as denying 
value to any therapeutic measure which takes into 
account the patient’s whole psychic and somatic 
mechanism at the time he is brought under care, 
with due allowance for congenital defects, period 
of stress and general acquired defects. 

The “incurable” (of the regular) hysteric is 
always the peripatetic advertisement of the 
“drugless healers.” 

Diagnosis based on the etiologic moment is the 
only cure for cubism in medicine. 

Rademaker, who was a good deal of a charlatan, 
claimed he made three diagnoses; the nosologic 
diagnosis, the etiologic diagnosis, and the thera- 
peutic diagnosis. Unfortunately, he couldn’t 
apply a very good principle, and from seeming 
empircism used to cure Bright’s disease with 
cochineal; “cure” meaning absence of albumin. 
This man, notwithstanding his rather logical 
formula, failed as a scientist because his diag- 
noses were based on a priori conceptions, not the 
etiologic moment. The nosologic diagnosis is 
often erroneous because the disease is regarded 
as a peculiarly mechanical process which creates 
excess or produces diminution in vital processes. 
The excess and diminution will vary in extent 
with the individwal constitution. Too often, how- 
ever, the disease is to the practitioner a procus- 
tean bed, to which the patient must be fitted no 
matter how contradictory his symptoms. 

In etiology, all but the alleged exciting cause 
is too often ignored. The more important gen- 
eral and local predispositions are ignored. This 
is particularly true of the “local infectionists.” 
The therapeutic diagnosis must be based on 
broader principles than those of the empirical 
drugger, or those of the equally ad captandum 
nihilist. This has been very clearly put by Claude 
Bernard: “It will not satisfy the physician, 
though it may the empiric, to know that quinine 
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cures fever. The essential thing is to know what 
fever is and to understand the mechanism by 
which quinine cures. All this is of the greatest 
importance to the clinician, for when he knows it 
the quinine cure of fever is no longer an isolated 
empiric fact. This fact is connected with the 
condition which binds it to other phenomena 
which lead to knowledge of the laws of the organ- 
ism and to the possibility of regulating their 
manifestations.” 

Attempts to deduce laws in medicine always 
rouse the antagonism of physicians to whom gen- 
eral principles are abhorent and who have. the 
school cramp. As Macaulay says, “They seem 
to think that the use of experience is not to lead 
men to the knowledge of general principles, but 
to prevent them thinking of general principles 
at all. They may play at bo-peep with truth, but 
they never get a full view of it in all its propor- 
tions.” 

Another phase of cubism is fanatic philoneism 
—the assumption that because a thing seems old 
it is of no value. The advice of Tennyson is here 
forgotten. 


“Forward, then, but still remember 
How the course of time will swerve, 


Crook and turn upon itself in 
Many a backward streaming curve.” 


Here, as elsewhere in science, it is too often for- 
gotten that nature does not make leaps, but grad- 
ually evolves. Everything seemingly new derives 
most of its value from the old. 


“Thought by thought is piled 
Till some great truth is loosened 
And the nations echo round.” 


But after all, why not cubism in medicine as 
well as in art? This is a grotesque age. Old- 
fashioned people often think the younger gener- 
ation is grotesque, and the younger generation 
is almost invariably sure the old-fashioned people 
are. Is this not an age which shows us the Bol- 
shevik as a politician? the picture press as a 
means of enlightenment? the parlor game of 
spiritism as religion ? the orgiastic methods of ad- 
vertisement as business? vers libre as poetry ? the 
cubist’s daub as fine art? Then why not cubism 
in medicine? 

I believe one reason for the prevalence of 
cubism is due to the number of so-called special- 
ists. The all round, broad-minded physician is 
being supplanted by the man with the one-track 
mind. But in my opinion, the former is the one 
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who, relying not entirely on instruments of pre- 
cision, or on supposedly accurate laboratory tesis 
or reports of specialists, but rather on his well- 
trained five senses, his judgment ripened by years 
of experience, and his abundant common sense, 
is better able to recognize disease with a certainty 
and an acumen denied to others, and better able 
to successfully and sensibly treat a person physic- 
ally or mentally ill. 

When a man is ill his whole system is dis- 
turbed. It is seldom that we meet with either tle 
purely local or the purely general disease ; in most 
cases the former is attended by some general 
manifestations and the latter by local sympioms 
of greater or less intensity. Moreover, it must 
be remembered and accepted as truth that there 
is an interdependence of mind and body. ‘Ihe 
physician who considers only the material must 
fail as must the one who considers the spiritual! 
only. 

It is an axiom that “The physician often heals 
by what he is rather than by what he does.” fe 
must inspire his patients with hope instead of 
frightening them. Coleridge remarked long ago 
that in chronic nervous ailments “he is the best 
physician who is the best inspirer of hope.” 

An editorial in the Medical Times is so perti- 
nent to this subject I beg leave to quote it. 


MAKING BRICKS WITHOUT STRAW 


Set the scientifically trained practitioner of the 
prevailing type a definite problem in diagnosis 
having nothing to do with the patient’s spiritua! 
or intellectual life, and you will get a fine); 
worked out answer. 

All very well from a materialistic standpoiut 
and this type of worker is indispensable, of course, 
but it is just here, nevertheless, that the profes 
sion falls short and the freak cults come into 
their own, for beyond materialism very few 
us get very far. 

To say that those whe reject our ministrati 
are half-educated and half-baked is not to cove: 
the case at all. The fault lies chiefly with our- 
selves. 

Even those physicians who cultivate thing: 
psychic attempt instinctively to materialize the: 
as it were, and work with formulae recalling motor 
mechanics and Teutonic hypotheses. 

We must not forget that even when a pretty 
problem in definite diagnosis has been solved, our 
therapy too often lags far behind our skill in 
determining what the matter is with the patient 
—meaning by therapy the whole management of 
the case. 

Hence the common recourse to quacks. 
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The trouble is not that we lack divine powers, 
but that we are not any too human. 

Is it not true that the man who possesses great 
personal impressiveness—with patients—and is 
gifted in the way of swaying the sick psychically 
s very frequently regarded a bit askance, while 
incense is burned before the owls of the labora- 
tory and clinic? 

It seems to us that the gifts of all types of 
practitioners—if they really be gifts—ought to be 
conscripted, never tabooed or invidiously esti- 
mated. 

Our diagnosis and therapy ought to take more 
account of human personality, in the practitioner 
as well as in the patient. Will papers ever be 
written on that theme, we wonder, as erudite and 
profitable as those that now preempt the columns 
of the medical press? 

“The successful physician of the future,” says 
Dr. Joseph Collins, “must make a biological study 
of human nature and of instinct if he would fulfill 
his privileges and discharge his duties. In no 
other way can he compete with the empiricists, 
supernaturalists and neoplatonists who have 
reaped such harvests in this country at the ex- 
pense of the victims of incapacitating disorder of 
one or more of the bodily functions masquerading 
as disease of the nervous system.” To which we 
would add that the “successful physician” of the 
future must aply the knowledge so gained—he 
must be something more than a mere student. In 
such a case he will not have to compete with 
‘empiricists, supernaturalists and neoplatonists”— 
why should there be any such folk if the physician 
of the future lives up to his calling better than 
the practitioner of today? 

No small part of the lamented Osler’s success 
was due to his remarkable personality and under- 
standing of faith as the great leveler of life, to 
use his own phrase. It would do matter-of-fact 
physicians a lot of good to read what he wrote 
on this subject in “The Progress of the Century” 
Harper, 1901). 

| hope no one -who listens to me or who reads 
this paper will think I am belittling the value of 
many of the modern methods of diagnosis, for a 
successful physician, dealing as he does with 
concrete instances of illness or with sick persons, 
not only must be familiar with laboratory meth- 
ods and must utilize the results of laboratory in- 
vestigations, but he must study and observe the 
patient himself, investigating all manifestations 
and evidences of abnormal function and — the 
most important of his work—he must find ways 
and means of correcting existing irregularities. 
He must contrive to restore the patient to normal 
or as near to normal as possible. 

He must not be content merely with what he 
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learns by the aid of the stethoscope, microscope, 
or x-ray, or from the chemist or bacteriologist, 
but must go into the case from all sides; he must 
take into account all his faculties and functions, 
mental and nervous, as well as physical, all his 
surroundings, his conditions of birth, of parent- 
age, and hence of inheritance. Nowadays a physi- 
cian should be more than a narrow specialist. He 
should be broadly educated, liberal-minded, 
skilled and interested in matters outside his own 
immediate work. He should possess a wide 
knowledge of our common humanity in all its 
aspects. 

Such knowledge can be obtained only by study- 
ing mankind, interesting oneself in men’s work, 
and by reading the best books on various sub- 
jects. I am getting very tired of the doctor who 
knows and can talk on nothing but medicine. We 
should be so versatile and well read that we could 
intelligently discuss politics, religion, sociology, 
philosophy, music, literature in all its phases; in 
a word, our mental machinery should be large and 
capable of being readily shifted at will to suit the 
figures that move on the mental stage of our pa- 
tients’ minds. Man is a complex being, a con- 
scious spark of divinity embodied in matter, and 
no part of his nature can be neglected or ignored 
without affecting the whole man in great or less 
degree. 

“Disease is far more important and far deeper 
than an aching head, hurried breathing or a 
fluttering pulse. It is something much more seri- 
ous than the mere interference of the mechanism 
of life. The measure of its evil is not the in- 
creased rapidity of the pulse, not the daily wast- 
ing of the body, nor its numerical frequency in 
the ills of mortality, but the degree to which it so 
tells upon the mind, heart, will and power of 
man, that it prevents him from doing that work 
in this world which it has been given him to do.” 

What I deplore is the lack of common sense 
in the practice of medicine. It has seemed to me 
that some specialists, in their zeal to try out every 
new diagnostic method, have overlooked the fact 
that the patient was ill. In that case, the patient 
not being certain that the specialist he has called 
in will let him get well, and not knowing what 
will be the bill if he does get well, has a stimulant 
to speedy recovery that the cubist often fails to 
take into account; or the patient is so frightened 
that he drifts into some sanitarium, a hypo- 
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chrondriacal nervous wreck, with a grip full of 
radiograms, cardiograms, laboratory reports, diet 
lists, and a long typewritten diagnosis giving 
some big, high-sounding name to his trouble— 
which in a great many instances would mean 
nothing to a sensible doctor, but might mean a 
tremendous lot to the already frightened patient. 

It is to be hoped that in medicine there will be 
no lessening of sane, scientific investigation, but 
a great lessening of much damfoolishness and a 
sincere effort toward the cultivation of good, 
roundabout common sense, which has never been 
superseded by a college diploma and which is 
capable of seeing things in general instead of 
being wholly absorbed by a single aspect. 

In closing, I would refer the ultrascientific 
cubist in medicine to the saying of so wise a man 
as Huxley: “Common sense is science exactly so 
far as it fulfills the ideal of common sense; that 
is, sees facts as they are, or at any rate without 
the distortion of prejudice, and reasons from 
them in accordance with the dictates of sound 
judgment.” 





SURGERY OF THE GALL TRACTS WITH- 
OUT EXTERNAL DRAINAGE* 


H. M. Ricurer, M. D. 
CHICAGO 

For some years the writer has attempted in an 
increasingly large proportion of his cases to close 
the abdomen without external drainage. 

First: In abdominal conditions associated with 
infection. 

Second: In abdominal conditions in which 
hollow viscera have been incised. 

Under the first heading the writer has been 
in accord with most surgeons in closing the ab- 
domen after the removal of an acutely inflamed 
appendix during the early hours of the atfack, 
but has included an ever larger percentage of 
later cases in which free pus was present. He 
has closed upward of twelve consecutive per- 
forated gastric and duodenal ulcers without 
drainage. 

Under the second heading, the writer has 
closed the urinary bladder, the ureter, and the 
pelvis of the kidney after transperitoneal inci- 
sion without external drainage. 

The present paper has a bearing on both phases 


Read before the 70th Annual Meeti f th inoi 
Medical Society, at Rockford, May 19,1920. 2 Se Sm 
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of this work. In the larger number of gall tract 
operations one opens an infected tract. It is the 
present purpose to develop the idea that the clo- 
sure of this infected tract may safely be made in 
a large proportion of patients requiring operation 
and the abdomen closed without drainage. 

The presenting surface of the common duct is 
loosely covered with peritoneum which is usually 
split up more clearly to expose the duct proper 
before opening. On completing choledochotomy 
for the removal of stones, there is left an open 
duct from which stones have been removed, and 
which is usually the seat of a low grade infection. 
It is a patent duct. It is accessible. It is usually 
large enough to permit of any desired degree of 
manipulation. The treatment of this duct after 
it has been opened has varied greatly. It may 
be said to be the least standardized part of the 
operation of choledochotomy. 

The treatment most widely used has consisted 
in leaving the incision open with a rubber tube 
sutured into to it to carry the bile to the surface. 
The tube has usually been inserted toward thie 
liver or so placed that the bile could pass through 
down the duct to the duodenum or out on thie 
abdomen as when a T-shaped tube is used. 

This method gives perfect drainage, but results 
in the loss of nearly all of the bile which must 
be regarded as undesirable. In recent years, the 
duct has more often been sutured, and drainage 
carried down to the line of suture. This has 
been modified by W. S. Halsted by introducing 
a drainage tube into the cystic duct and by 
placing a few cigaret drains in the neighbor- 
hood of the incision. 

All of these methods have in common the ob- 
jectionable feature of introducing the positive 
element of infection from without. It may be 
accepted as an axiom that a drained wound is 
necessarily an infected wound, whether drainage 
is in a previously infected territory, as in the 
neighborhood of the gall tracts, or into perfectly 
clean tissues, as in goiter. 

The reasons given for external drainage are: 
1. That drainage is necessary because the opera- 
tion is upon infected tissues. 2. Because it is 
necessary to drain the infected gall tracts. 
3. That a factor of safety is added by drainage 
after suture of the common duct, should the line 
of suture by any chance fail to hold. 

The fallacy involved is this: 1. Closure of the 
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common duct shuts off the infected territory 
within the duct from the clean tissues outside 
of the duct. 2. So far from drainage insuring 
against danger in the event of the line of sutures 
in the common duct opening up, it is the drain- 
age that insures the opening up of the line of 
sutures. Drainage insures infection, and infec- 
tion prevents the primary closures of the inci- 
sion in the common duct. 

An exactly analogous condition is incision into 
the bowel in which infected tissues are opened, 
hut no one seriously suggests draining the ab- 
dominal cavity down to the line of sutures when 
the intestine is closed. The placing of a tube 
in the cystic duct to relieve back pressure in the 
gall tract system (Halsted) is logical when any 
doubt exists as to patency of the common duct, 
but when its patency is assured no advantage is 
Suture of the common duct and the 
closure of the abdomen without drainage has a 
very definite advantage over any type of drain- 
age operation. Reaction about the site of opera- 
tion is greatly diminished by the absence of a 
foreign body. The number of postoperative ad- 
hesions is therefore minimized. The immediate 
postoperative recovery is far smoother, resem- 
bling that of the simpler laparotomies. The late 
sequelae caused by extensive adhesions about the 
area involved are minimized. 

The writer does not close the abdomen with- 
out drainage: 


obtained. 


1. Where the common duct is so small as to 
render its primary closure technically difficult. 

2. In the presence of fulminant infections 
that might jeopardize the life of the patient. 

3. In the presence of persistent oozing of 
blood, particularly in jaundiced patients. 

Technique: The field of operation must be 
adequately exposed. The peritoneum over the 
common duct is incised and the duct slit longi- 
tudinally. The cystic duct is not used as a 
means of access for exploration. The common 
duet is emptied of its stones and the patency of 
its distal end assured by passing into the duo- 
denum a lasge sized scoop. Where any doubt 
exists as to the patency of the distal end of the 
duct, a duodenotomy is made opposite the biliary 
papilla, the orifice explored, incised, or stretched 
it necessary, and the duodenal incision closed. 

The common duct is now closed, using the 
finest suture material obtainable. A double row 
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of sutures is used as in intestinal operations, but 


the amount of tissue turned in is minimized by 
the accuracy of the placing of the sutures. 

The peritoneal covering of the common duct 
must be incorporated in both rows of sutures 
as an essential part of the technique, since only 
those hollow organs that have a peritoneal layer 
can safely be sutured and left free in the abdo- 
men. At the end of the operation there is left 
behind a patent common duct that adequately 
drains the ducts above and freely communicates 
with the duodenum below. No more perfect 
drainage system can be devised. The permanent 
closure of the line of sutures is as certain as in 
the analogous case of intestinal suture and is 
based upon the same principles. 

As an additional factor of safety, the writer 
has tacked the omentum down to the line of 
suture, 

A large proportion of patients requiring a 
choledochotomy also require a cholecystectomy. 
The problem of the treatment of the stump of 
the cystic duct in cholecystectomy is somewhat 
analogous to that of choledochotomy. On clamp- 
ing, severing, and ligating the cystic duct there 
is left a small stump in which the mucosa is 
exposed and unprotected with endothelium. The 
element of infection is not as perfectly con- 
trolled as in choledochotomy. The total amount 
of infection, however, is so small that the peri- 
toneal cavity will adequately protect itself. 

In the writer's experience, cholecystectomy 
has been done in every case in which the com- 
mon duct was opened and drainage has not been 
instituted. The objections to the omission of 
drainage in cholecystectomy are similar to those 
that obtain in choledochotomy, and the answer is 
practically the same. It has been stated that 
the cystic duct has often opened up after liga- 
tion and the omission of drainage in the event of 
the duct spontaneously reopening would result 
in a serious disaster. 

To this our answer is that the insertion of 
drainage insures the reopening of the duct by 
adding the element of infection and thus pre- 
venting primary union. The omission of drain- 
age permits of the primary union desired and 
insures against the reopening of the stump of 
the cystic duct. 

It is of the greatest importance that this con- 
ception of the mechanism of leakage from the 
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cystic duct and from the line of sutures of the 
common duct should be apprehended. It is basic- 
ally wrong to regard such opening up of these 
structures as spontaneous, to be insured against 
by inserting a drain which is the cause of the 
accident. 

104 8S. Michigan Avenue. 


DISCUSSION 


Dr. McWhorter: Normally the sphincter at the 
termination of the common duct offers a resistance 
to the outflow of bile of between a hundred and two 
hundred and fifty and occasionally five hundred or 
six hundred M. M. of water. The amount of pres- 
sure of the bile as secreted from the liver, as de- 
termined by Mitchell of Johns Hopkins is between 
two hundred and three hundred fifty M. M. of water. 
So that with a certain amount of obstruction at the 
outlet and the tension of the bile, there is a factor 
of breaking open the suture line in case it isn’t care- 
fully done. 

I would simply like to say that from experimental 
work where I produced an additional obstruction in 
certain cases by inserting tubes and inserting various 
sized shot into the common duct, the suture line 
sloughed open where no drainage was introduced 
into the abdomen, and I feel that the increased re- 
sistance to the outflow of bile will undoubtedly pro- 
duce an opening at this line of suture. 

Of course, these conditions, as Dr, Richter explained, 
will not permit of primary suture, because it should 
not be done where there is any obstruction. Where 
you have obstruction of stones or bile, of course, 
they should be removed or primary suture, as I under- 
stand it, should not be done. However, there are 
cases where the sphincter is fairly normal, the ducts 
are dilated and act as a gall bladder with or with- 
out the gall bladder. It has been determined by 
Rost experimentally that in some cases after re- 
moval of the gall bladder, the ducts dilate and act 
as a bladder, and in those cases the operator might 
find the ducts dilated and I think there would be 
an element of danger in primary suture. Just how 
great this danger is I cannot say, but I have seen 
this suture line break over in animals from in- 
creased obstruction, not from the normal sphincter. 

I would like to simply say that I feel that a cer- 
tain factor of safety should be introduced by putting 
a drainage tube in the abdominal wound, not down to 
the suture line, but so that if the suture line should 
break there would be a tube to the surface. 

DR. RICHTER (Closing Discussion): The resist- 
ance of the orifice of the cystic duct when it is 
pathological should always be overcome by incising 
it. When we have a stone in the termination of 
the cystic duct or when we have a stricture there, 
or when we have anything that prevents a fair-sized 
sound passing to the duodenum, we do a duodenotomy 
and incise the orifice so as to leave it wide open. 

The normal resistance of this orifice is from 200 
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to 500 M. M. of water. I have tested out with the 
mercury manometer in circuit the line of sutures 
that I use and find that it will resist approximate), 
500 M. M. of mercury or 6,500 M. M. of water, 
showing how utterly impossible it would be for this 
pressure to open up a line of sutures. But I believe 
that that is an objection that must be thought of, 
not because of the danger of opening up the sutur 
but because of the back pressure of the liver, an cx- 
tremely harmful thing. This is objectionable and 
this must be absolutely prevented by suturing on!) 
those cases in which one is certain of having a patent 
common duct and, of course, that patent common duct 
makes a splendid drainage tube. 





VACCINATION ORDINANCE UPHELD 


The Court of Civil Appeals of the State of Texas 
has recently decided on an appealed case that a cit 
ordinance, which provides that the city board of health 
may require vaccination against smallpox of pupils, 
teachers and school employes, is valid. The court 
also held that vaccination could be required even 
though no epidemic of smallpox existed. 

In rendering its opinion the court used the fol- 
lowing language: “We hold that the ordinance is 
valid; not unreasonable on the claimed ground that 
it operates without reference to the actual existence 
of a smallpox epidemic in the city; that there is no 
unlawful discrimination against persons attending 
school, and it is not unreasonable and arbitrary in 
view of the conditions in the Mexican quarter of the 
city and the crowding together of people in the street 
cars, jitney, theatres, churches, passenger depots, iac- 
tories, laundries, parks, etc. Nor does it deny appel- 
lant, or any pupil rights and privileges without due 
course of the law of the land. That other pu; 
not vaccinated are permitted to attend school under 
similar circumstances, if true, would only show the 
officers were not performing a public duty, but can- 
not affect the validity of the law.” 

This is an important and far-reaching decision as 
affecting the people of the State of Texas and means 
that, with the health ordinance properly enforced, t!:: 
people of that state can be and will be protected 
against smallpox. 





Eat and drink moderately to the end that thy days 
may be long in the land of the living. 





} 


The fellow who has plenty of push doesn’t need 
to be always looking for a “pull”; for push, pep and 
punch are only the manifestations of prime physical 
fitness. 





They must have known something about com- 
munity problems in the days of Confucius, { 
among the sayings of this oft-quoted sage of t!: 
“flowery kingdom” is this: “The value of t! 
house dependeth on thy neighbor.” And in t! 
short sentence there is much food for thought. 
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Editorial 


tHE MEETING OF THE STATE SOCITEY 
WILL BE HELD IN MAY 


The annual meeting of the State Medical So- 
ciety will be held in Springfield, Ill., May 17, 
18 and 19, 1921. Any one contemplating at- 
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tending the meeting should make hotel reser- 
vations early. Those desiring to read papers 
before any of the Sections should communicate 
with the officers at once. The following are the 
officers of the Sections: 


Section on Surgery 
Geo. S. Edmondson, chairman, Clinton. 
W. H. Amerson, secretary, Chicago. 
Section of Medicine 
W. L. Callaway, chairman, Chicago. 
H. A. Chapin, secretary, Jacksonville. 
Section on Public Health and Hygiene 
J. H. Siegel, chairman, Collinsville. 
Mary J. Kearsley, secretary, Chicago. 
Section on Eye, Ear, Nose and Throat 
Chas. F. Burkhardt, chairman, Effingham. 
A. H. Andrews, secretary, Chicago. 





STATE SOCIETY PROGRAM 


The officers of the Eye, Ear, Nose and Throat 
section of the Illinois State Medical Society are 
making up the program for the meeting at 
Springfield, May 18. Any member desiring to 
present a paper should notify the secretary at 
once. C. F. Burxnarpt, Chairman, 

A. H. ANprews, Secretary, Effingham. 
32 N. State St. 





WAS HE INVEIGLED BY THE MEDICAL 
STAFF? THE PRESIDENT OF MICHI- 
GAN UNIVERSITY SAYS HE WAS 


In our February issue we had an article en- 
titled “Michigan Doctors Threatened With An- 
nihilation.” The President of the University, 
M. L. Burton, on January 13, called the phys- 
icians of the State into a conference to ask them 
if it would be proper for the University of 
Michigan to engage in the private practice of 
medicine. Five hundred physicians from all 
parts of the State responded and said “No” in 
very emphatic fashion. The University of Mich- 
igan learned the sentiment of the profession of 
the State in a manner that will not soon be for- 
gotten. 

Now comes President Burton and says that 
he was inveigled by the medical staff. On page 
51, of the February issue of the Journal of the 
Michigan State Medical Society, President Bur- 
ton says: “I was inveigled into addressing this 
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meeting by the medical staff.” Why inveigled? 
Why couldn’t Victor C. Vaughan, our chairman 
of the Council on Health and Public Instruction 
of the American Medical Association, stand by 
his guns in the State which has paid his salary 
for lo, these many years? Where was Richard 
Cabot’s little brother, all standing behind Dr. 
Burton who says they “inveigled” him into spon- 
soring this plan for a “closed hospital” run by 
a selected staff of the University of Michigan. 
Why not make the University Hospital an open 
one, if patients are to be received? Why not per- 
mit any physicians in good standing to utilize 
the hospitals for himself and his patients? Why 
turn over patients to men the selection of whom 
has been made by a Board of Regents who may 
be good business men but who might not rank 
so high as judges of competent physicians and 
surgeons ? 





THE UNIVERSITY OF ILLINOIS STATES 
ITS POSITION 
Ir Desires to Co-Operate Witn Bur Nor 
CoMPETE WITH THE MEDICAL PROFESSION 


Desiring to avoid embarrassment similar to 
that in which the President of the University of 
Michigan finds himself because of the advocacy 
on the part of the medical staff of his institution 
of the plan of having the University Hospital 
(an eleemosynary institution) engage in the pri- 
vate practice of medicine in competition with the 
profession of the state, Dr. A. C. Eycleshymer, 
Dean of the medical department of the University 
of Illinois, has sent us for publication an ar- 
ticle setting forth the history, aims, purposes and 
desires of the College of Medicine of the Uni- 
versity of Illinois. The article is quite lengthy 
and will be published in full in the April number 
of our Journal. One paragraph of the article 
sets forth the position of the University of IIli- 
nois very clearly so far as it bears on the Uni- 
versity’s relation to the private practice of medi- 
cine. We quote in full: 

“It must co-operate with State and County 
Medical Societies. It must gather its materials 
and disseminate its results through the physician. 
It must supplement but not duplicate the work 
of the practitioner. It must co-operate with but 
not compete with the medical profession.” 
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HUMAN PARASITES SPONSOR COMPUL- 
SORY HEALTH INSURANCE, STATE 
MEDICINE AND ALLIED 
MENACES 


Compulsory Health Insurance and similar 
schemes are sponsored and supported by the para- 
sitie non-producers such as the cities are filled 
with together with professional politicians, re- 
formers for revenue, amateur reformers, derailed 
menopausics, social workers, trying to decide 
what is good for somebody else. It would be 
a blunder to place in the hands of the govern- 
ment the functions now efficiently handled by 
private citizens. Do not let us violate the laws 
of good government by placing in the hands of 
these impractical people matters that require 
sound judgment for their successful operation. 

State Medicine, the National Socialization of 
Medicine, the Practice of Medicine by State Uni- 
versities, Social Insurance all foster and bring 
about autocracy and bureaucracy and destroy in- 
dividualism. 

Autocracy like monopoly is bad for the country. 
Bureaucracy destroys industrial development. 
The lack of necessity to hustle is bad for the fu- 
ture of the country. Individualism is never so 
good and sound and healthy as when, like a 
chicken, it must do a certain amount of scratch- 
ing for what it gets. 





THE FAMILY PHYSICIAN IS AND 
ALWAYS MUST BE THE REAL 
BACKBONE OF MEDICINE 


Dr. E. MacD. Stanton, Schenectady, N. Y., 
in a discussion on the New York Health Center 
Bill before the sanitary officers’ convention, Sara- 
toga, N. Y., Sept., 1920, said: “Now let us turn 
again to the health center propaganda. A mem- 
ber of the State Department tells us that ‘expe- 
rience has further shown that the best result 
in diagnosis and treatment can only be obtained 
by the co-ordinated efforts of a group of special- 
ists working together.’ No one will accuse m¢ 
of underestimating the value of group medicine. 
I have been in it all my life but the propagan:a 
for the so-called health centers does not put group 
medicine in its proper perspective. In the great 
majority of cases the real diagnosis must stil! 
depend upon the careful history and physical es- 
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amination of one responsible physician. The 
family physician is and always must be the real 
backbone of medicine and I cannot see how either 
he or the public is really going to be benefited 
by propaganda which infers that he is not capa- 
ble of doing his work properly.” 





WE IN WISCONSIN ARE REAPING THE 
CROP SOWN BY THE DREAMING 
AND IMPRACTICAL SOCIALIST 
PROFESSORS AT OUR “WON- 
DERFUL STATE UNI- 
VERSITY” 


We are about to have bills brought before our 
legislature that, if passed, will qualify all Chris- 
Scientists, Napropaths, Osteopaths and 
Chiropractors, et id genus omne, to sign death 
certificates, prescribe medicines, run and have 
representation on hospital and dispensary staffs, 
and a few other evidences of mushy thinking on 
the part of those lambs of God who represent us 
at Madison. 

We in Wisconsin are reaping the crop sown by 
the dreaming and impractical Socialist profes- 
sors at our “wonderful State University.” 

Already the bill (No. 67A) to place the Chris- 
tian Scientists on an equal footing with surgeons 
in cases of injuries to employes, in relation to 
the Workman’s Compensation Act, has been in- 
troduced. It seems incredible that the public 
mind is in such primitive development. We are 
not surprised that the unwashed savage seeks his 
cures from the witch doctor of his tribe, but it 
seems our boasted educational systems produce 
mental development in the masses, not one whit 
above that of the wild African negro. 

H. M. B. 

NOTE—tThe above letter is from one of the 
keenest and most influential members of the 
medical profession in the Northwest. It shows 
the trend of the times and the insidious char- 
acter of medical propaganda and legislation. 

In several issues of the JouRNAL we have 
called attention to the University menace. This 
danger is especially conspicuous in the State of 
Michigan led by Dr. Victor C. Vaughan, chair- 
man of the council on Health and Public In- 
struction of the A. M. A., the man who at the 
1920 meeting of the Michigan State Medical 
Society admitted that as a doctor he has been 
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a failure, when (according to the statement of 
several present at the meeting) he said: “I 
have carried the little pill box and practiced med- 
icine, and have been called in consultation from 
one end of the State to the other, and I can 
conscienciously say I have never done a patient 
any good.” 

Because of our co-operative work we were able 
to make compulsory health insurance a thing to 
be tabooed, and now comes State Medicine with 
University control and we have quite a differ- 
ent proposition to fight. If we are not face to 
face with a revolution in five years, it will not 
be the fault of our Sage Foundation, Our Uni- 
versity Professorships and Other Highbrows. 
Power, Domination, that is all they want and 
all they lack is a great leader to make it possible. 
Napoleon started easy but he went far. 





TAXING HOSPITALS THE LATEST FAD 


Taxing hospitals is up in the Michigan Legis- 
lature this year. Michigan doctors are all 
wrought up over the proposal. The bill proposes 
to tax any hospital which does not open its doors 
to all comers. On its face the proposal does 
not sound unreasonable. If the bill provided that 
the doors be open to all licensed physicians we 
would give it our approval, but the question is 
who are practitioners in these days? The osteo- 
path says he is—the chiropractor says he is— 
the absent-minded treater says he is, and where 
can the line be drawn? 

Next will follow church taxation. A promi- 
nent eastern architect recently lectured in the 
forum and advocated the government’s taking 
over all building supplies and doing the work of 
construction, government meat, government coal, 
government medicine; what becomes of Old 
Abe’s idea of good government? 





A BILL TO PLACE CHRISTIAN SCIEN- 
TISTS ON EQUAL FOOTING WITH 
SURGEONS 


A bill has been introduced into the Wiscon- 
sin Legislature (No. 67 A) which proposes to 
place the Christian Scientists on an equal foot- 
ing with surgeons in cases of injuries to em- 
ployees, in relation to the Workmen’s Compen- 
sation act. 
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The various State legislatures this year are 
be:ng flooded with proposed mushy legislation. 

Nearly every year some new group of imag- 
inary healers with little or no education attempt 
tc be recognized by State legislatures and to be 
made by law the equals of medical men who have 
given years of study to qualify themselves to 
treat the sick. 

The growing enslavement of the medical pro- 
fession has reached an acute stage. If the medi- 
cal societies of the land, City, County, State and 
National, were alert as they should be and would 
exercise the influence that they really could and 
if their officers were in general more alive to 
their responsibilties and exercised the power 
these organizations possess, a halt would soon 
be called to the everlasting meddling by politi- 
cians and derailed menopausics with the prac- 
tice of medicine. 





HEALTH CENTERS NOT NEEDED IN 
ILLINOIS 


There is a movement on foot to start a propa- 
ganda for Public Health Centers in Illinois. 
The idea was taken from the Sage-Machold 
Health Centers Bill introduced last year 
into the New York State Legislature. The 
scheme emanated from the fertile brain of a 
layman and was taken up by a few medical spe- 
cialists and a few writers on medical subjects. 

In order to obtain the opinion of the doctors 
in the State relative to the need of Health Cen- 
ters in this State the Public Relations Committee 
of the Chicago Medical Society sent a question- 
naire to the President and Secretary of every 
County Medical Society in Illinois; the following 
is a copy of the questionnaire together with a 
tabulation of the answers thereto: 

1. Are the people as well cared for medically in the 
rural as in the urban districts of Illinois? 
Answer: Yes, 36; no, 16. 
2. Is the number of physicians greater or less in the 
rural districts of your county than formerly? 
If so, do the people notice and complain of it? 
Answer: Greater, 2; less, 25; same, 18; complain, 2. 
3. Owing to improved transportation by automobiles, 
trolleys, etc. 
a. Do the physicians reach the sick more easily 
in the rural districts? 
b. Is it easier for the_laity to reach the hospitals 
in the larger cities? 
Answer: a. Yes, 51; no, 0. 
b. Yes, 49; no, 3. 
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4. If the number of physicians in your county is pro- 
portionately decreased, is it 
a. Because rural physicians are moving to cities 

or towns? 

b. Because fewer recent graduates go to the coun- 
try? 

>. Because the number of physicians in the who! 
United States is smaller in proportion to popu- 
lation than formerly? 

Answer: a. Yes, 17; no, 9. 

b. Yes, 22; no, 1. 
c. Yes, 17; no, 2. 

5. If there is any such change in recent years he 
tween the proportion of physicians to the popula- 
tion in the rural districts, how much of it is due to 
a. The question of fees and sufficient compensa- 

tion to permit of a proper mode of living? 

b. Imperfect laws regarding the collection of 
fees? 

c. The advent of new cults? 

Answer: a. Yes, 19; no, 6; same, 7. 

b. Yes, 14; no, 6; same, 4. 
c. Yes, 12; no, 7. 

6. Is the lessened ratio of physicians to the general 
population due to any extent to the greater incen- 
tives in otuer cellings? 

Answer: Yes, 22; no, 4; same, 3. 

7. Is there a hospital in your neighborhood? How 
many in your county? Do they have the respect 
and confidence of the whole community? In other 
words, do the well-to-do and the poor both patro: 
ize them, or do those who can do so go to hos; 
tals in the larger cities? 

Answer: Hospital in neighborhood: Yes, 31; no, 29 
How many in county: 3-0-0-1-0-1-2-4-0-4-5- 
2-0-2--8-2-1-0-1-3-1-70-2-1-0-2-3-0-6-1-0-1-4 
Respect and confidence: Yes, 30. 
Patronized by all: Yes, 17; no, 5; 

ful, 2. 
Go to city: Yes, 4; no, 3; some, 4. 

8. Have you a dispensary in your neighbor! 
How many in your county? 

a. Are they patronized only by the really poor 
and needy? 

b. Are the really poor and needy crowded out by 
those who can well afford to pay for medical 
care and treatment? or 
Do the poor as well as the well-to-do prefer 
to have their own physician attend and treat 
them for their illness whether they can afford 
to pay or not? 

Answer: Dispensary in neighborhood: Yes, 8; ! 
Number of dispensaries in county give: 

a. Yes, 0; no, 4; not altogether, 1. 

b. Yes, 1; no, 12; no, “rich and poor us 
State products,” 1. 

c. Yes, 36; no, 0. 

9. Have you scientific clinical laboratories in your 
county? Are they capably and efficiently con- 
ducted? Are they patronized generally by the 
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physicians or are they mainly used by the com- 
mercially interested? 

Answer: Laboratories in county, yes, 22; no, 25. 

Well conducted, yes, 20; no, 1. 
Patronized by physicians, yes, 19; no, 0. 

10. Are you in favor of establishing Public Health 
Centers? What are the conditions, professional, 
economic, or relating to the public health, which 
have influenced you for or against these centers? 

Answer: In favor of Health Centers, yes, 8; no, 36; 

undecided, 3; doubtful, 1; conditional, 3; 
don’t know, 1. 

Conditions which have influenced, see quo- 
tations following. 

11. What other facts have you which will help this 
committee? 

Answer: None. 


Extracts from replies received: “Such centers breed 
pauperization; our supervisors pay for medical atten- 
tion and doctors do not have to do work for nothing.” 

“As we understand Public Health Centers we are 
opposed to them. We have good laboratories, capable 
physicians, and our hospitals are open to charity cases. 
It is our belief that the establishment of health cen- 
ters would tend to pauperize rather than be conducive 
to self support and self respect. To us it seems a 


step toward Compulsory Health Insurance. The total 
expense of establishing a Public Health Center in our 
community would be much greater than the present 
way of handling cases and the good derived therefrom 
would be no greater.”—Sec., Co. Medical Society. 


“Do not believe Public Health Centers are good for 
either physician or public.” 

“You will find my figures about correct—and if 
you can see any encouragement for a boy to study 
medicine, you have me bested.” . 

“I am unaiterably opposed“to the establishment of 
Health Centers. Any poor person has always been 
able to get good, conscientious medical service from 
doctors free of any charges. In fact, that is about 
the only necessity a poor man could get without pay- 
ing for it. Long before Health Centers we should 
have centers for free distribution of other necessities 
which are just as important to health and which are 
very important as primary causes of disease. I speak 
of fuel, food, clothing, etc. I think it is high time 
that physicians as a group should boycott some of 
these pseudo uplifters, be they merchants, bankers or 
tients. The public in general has been receiving far 

much free medical service and it seems a little 
) much free medical service and it seems a little 
free fuel, free food, or free clothing is in order.” 

“Absolutely not—people are being pauperized 
enough.” 

“l earnestly hope the committee makes a determined 
stand against this obnoxious and paternalistic and 
undemocratic idea.” 

“Professionally it takes from each physician a cer- 
tain amount of patients who are able to pay for med- 
ical attention,” etc. “It unnecessarily increases tax 
burdens.” 


+ 
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“In answering question No. 10, it seems to me that 
the needy should be taken care of, but that the medical 
society should be the directing force, and take care of 
only those patients that are turned over to the centers 
by physicians.” 

“We are firmly of the belief that there is already 
too much medical charity in Chicago. We know that 
this condition exists because it has the sanction of a 
number of prominent Chicago physicians and sur- 
geons. We know that these men are a small minority. 
We know that in wronging their fellow physicians 
they are wronging the public; for it is a well estab- 
lished fact that when anyone tries to furnish any 
product of human endeavor free of cost, the public 
will sooner or later have to pay the freight.” 

“We are not in need of Public Health Centers in 
this county. We are not cognizant here of their 
merits.” 

“Not needed in Lee county.” 

“The better class of patients, those who could pay 
their bill most easily, are the ones who patronize 
them.” 

“I am so opposed to State medicine and compulsory 
health insurance that I will quit practice rather than 
comply with its terms.” 

“Shall we Germanize U. S. medicine and let statis- 
tics and science freeze out humanity?” 

“As it is a forerunner of State Health Insurance 
I am opposed to it, because I firmly believe that 
Health Insurance would be detrimental to both prac- 
titioner and public.” 

“Promotes the development, more and more, of the 
lay control of medicine.” 

“Rural illness is well taken care of and needs no 
Health Centers at all; it is foolish, visionary with no 
practical value in a rich State closely settled like 
Illinois. The people are satisfied, as they have every 
medical convenience now.” 

“Our conditions are satisfactory as they are.” 

“Even those who are soliciting for charities are 
getting paid for their work.” 

“We do not want a dispensary.” 

“Many people who can well afford to pay for serv- 
ices go to Chicago and get charity work done.” 

“Our members are decidedly opposed to anything 
that relates to State medicine.” 

“The public is not benefited by so-called Public 
Health Centers.” 

“Community Health Centers are unnecessary, as 
the laity is well taken care of by qualified physicians 
and surgeons.” 

“The ——— County Medical Society is a unit against 
Public Health Centers.” 

“The rural people are receiving better and prompter 
medical attention now than they ever have before.” 

“Too much paternalism all at expense of the physi- 
cian who must pay his share of taxes. Railroads and 
industrial corporations take major surgery to large 
cities. Insurance companies dictate fees and cut them 
to starvation point. With Health Centers political 
doctors will run the game! Then I quit!” 
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This survey shows that Public Health Centers 
are not needed and not wanted. It shows that 
the people are well cared for and receive better 
medical care now than ever before; it shows that 
the rich and the poor prefer to choose their own 
physician; and it shows that the doctors in our 
State still holds to the high ideals of a noble 
profession and are always willing to help the 
needy poor when they are sick, and they will do 
this without suggestion or dictation from laymen 
or the medical men of yesterday. 

This committee recommends that we oppose 
any scheme which may result in the establish- 
ment of Public Health Centers. 

The Public Relations Committee of the Chicago 
Medical Society. 





PRESIDENT OF THE UNIVERSITY 
ILLINOIS CONDEMNS FEDERAL 
AID TO STATES 


OF 


David Kinley, President of the University of 
Illinois, in the Chicago Evening Post, January 
11, in condemning the Smith-Towner Educa- 
tional Bill says: 


This Federal-State plan is known in educational 
circles as “the fifty-fifty plan.” It is strange to me 
that so many people, even in a State like Illinois, have 
regarded it as beneficent. The Federal Government 
takes a dollar from Illinois, returns perhaps twenty 
cents of it, on condition that Illinois will furnish 
another twenty cents, and then permits the agents of 
the Federal Government a thousand miles away to tell 
her what to teach her children and how to teach it. 

The present tendency in all this legislation is likely 
to destroy that system of checks and balances which 
is the very essence of our form of government. We 
are drifting toward a political system which will lodge 
authority in practically all matters of public import- 
ance in the hands of the Federal Government, and 
leave the States themselves and many of the com- 
munities in the States, dependent upon action from 
Washington, and powerless to do otherwise, because 
the Federal Government will have taken all the means 
at hand to do the things in question. 

[This drifting] not only tends to produce disrespect 
of law, but it continually weakens the sense of duty 
and responsibility of the individual citizens. A long 
continuance of such a process will result in time in 
imposing on the people, even of a democracy, gov- 
ernmental and bureaucratic control over a large part 
of their lives and actions. 

Note: We do not believe in an autocracy 
whether it is medical or political. We have re- 


peatedly condemned Federal aid to States as it 


ILLINOIS MEDICAL JOURNAL 


March, 192) 


applies to things medical as well as general. 
This practice if continued would build up an 
autocracy and a bureaucracy in this country 
equal if not superior to the German system. The 
disposition of certain parlor Bolshevists to estab. 
lish a universal system of Federal aid to states 
is the most pernicious single factor now at work 
attempting to destroy individualism and to im- 
pose governmental autocratic and bureaucratic 
control of the people of America. 

The cost of running the Government is grow- 
ing more and more excessive each year. The 
politicians plot, and the people pay. How long 
ean this continue without check ? 





RESULTS SPEAK LOUDER THAN WORDs 


The work of the contract practice committee 
of the Chicago Medical Society is attracting 
nationwide attention. This committee has been 
able through a campaign of dignified publicity 
to bring corporations, insurance companies and 
firms to a realization of the fact that medical 
men are entitled to compensation in keeping with 
the character and responsibilities of the services 
rendered. 

The following case is typical of scores of oth- 
ers that have been settled in full since this com- 
mittee began work five months ago. 


CONTRACT PRACTICE COMMITTEE OF CHI- 
CAGO MEDICAL SOCIETY 


The following is published for the information and 
guidance of our members: 


“Dear Sirs: 

Permit me to add this final chapter to the contro- 
versy with the Yellow Cab Company regarding their 
non-payment of a bill for first aid services rendered 
July 17th, 1919, as published in the Official Bulletin of 
November 20th, 1920. A representative of the Prairie 
State Insurance Association came to my office today 
expressing regret and offering apologies concerning 
the incident. He stated that their pecord does not 
show any bill having been received. Let us be mag- 
nanimous and not question the correctness of that 
explanation. The Yellow Cab Company has apolo- 
gized, the bill has been paid today in full, the repu- 
tation of your Committee as being able to persuade 
some people to see and accept the point of view of 
some other folks has once more increased considerably, 
and everybody is happy. Please publish this in the 
Bulletin, so that proper credit shall be given your 
Committee by the profession. 

Very truly yours, 
Michael C. Coy, M.D.” 
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A copy of the Official Bulletin has been mailed the 
Yellow Cab Company. 





The committee publishes the correspondence be- 
tween Dr. Overton Brooks and The American Mutual 
Liability Co. as a guide for members. Physicians are 
employed to give service and their correspondence 
should be direct and not with any agent of the one 
who employs them. 

American Mutual Liability Insurance Co. 

Chicago, October 20th, 20. 
Dr. Overton Brooks, 
342 S. Dearborn Street 
Chicago, II. 

File No. 1 
Re. Lawrence Feldman 
vs. 
Adolph Selz Co. 

Dear Doctor: 

We have your bill for services rendered the above 
named employee, and beg to advise that we consider 
same entirely too high. 

On October 2nd you show surgical treatment amount 
$15.00. Kindly advise just what sort of treatment 
was necessary to give this man which warranted a 
fee of $15.00. From October 3rd to 12th you show 
dressings amount $27.00, or in other words you are 
charging $3.00 for dressings. This is entirely too 
high, as the usual and customary fee for subsequent 
dressings is $1.00 and in rare cases $1.50. Accord- 
ingly we believe your bill is too high and feel that a 
fee of $30.00 would be ample in a case of this kind. 

Kindly let us hear from you. 

Very truly yours, 
Harry R. Berg, Adjuster. 


Adolph Selz Co., 
301 S. Dearborn St. 
My Dear Sirs: 

A customary letter came this a. m. from your in- 
surance company offering a ridiculous sum for the 
services that I gave to your man Lawrence Feldman. 
This man was in terrible pain and agony when he 
came to me and was in shock. I gave him hypodermic 
medication to relieve him. He was suffering from a 
severe burn of bath hands and forearms and the 
work done upon him was a hundredfold more than is 
done upon an ordinary scratch or lacerated wound, 
and this office gets double the amount offered by this 
insurance company for dressings of this nature. 

I have a written order from you to attend to Mr. 
Feldman and he is well satisfied. Kindly attend to 
this matter as I do not care to be bothered with any 
insurance adjusters. 

Very sincerely yours, 
Overton Brooks. 


Dr. Overton Brooks, 
342 S. Dearborn Street, 
Chicago, Til. 
Dear Sir: 
Your letter of October 2ist to hand and I have 
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turned same over to my Insurance Company. That's 
what I carry Liability Insurance for. 

Hoping you will come to an agreeable settlement 
with the Insurance Company, I remain 


Yours truly, 
Adolph Selz. 
per E. C. 


Dr. Overton Brooks, 
542 S. Dearborn Street, 
Chicago, III. 
File No. 1 
Re. Lawrence Feldman 
vs. 

Adolph Selz Co. 

Injured 10-2-20 
Dear Doctor: 


Your letter of the 2ist instant adressed to the 
Adolph Selz Printers Company has been turned over 
to us for consideration. 

Please be advised that when the writer wrote you 
taking exception to the amount of your bill, he at 
least expected the courtesy of a direct reply from 
you. We have advised the Adolph Selz people not 
to send any more cases to you. 

In conclusion will say, that $30.00 is all that we are 
going to offer you in this matter, and if same is not 
satisfactory to you, you may take other measures to 
collect your bill. 

Very truly yours, 
Harry R. Berg, Adjuster. 


Adolph Selz Co., 
501 S. Dearborn St., 
My Dear Sirs: 


A letter from the American Liability Insurance Co. 
and signed Harry R. Berg, came this a. m. refusing 
to pay for the services given to Lawrence Feldman of 
your firm. 

I met you in your emergency and gave you every 
consideration but I have not yet received any at your 
hand. I am positive that you can regulate matters 
if you so desire. 

Mr. Feldman knows that I informed him of this 
insurance company as soon as | heard that they carried 
your insurance. Mr. Feldman spoke as if he would 
assist in the payment of his bill. I have fought this 
company before and I have won out and I intend to 
lay this before the Chicago Medical Society and I will 
take other methods of collecting if necessary. 

They informed me that they gave you notice not 
to send me any more cases. Surely you are a free 
man and can do as you please. Other Insurance Com- 
panies send me checks daily and they do not question 
my fairness. I know that I have been fair to you 
and that is why I am writing. 

Very sincerely yours, 
Overton Brooks. 
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Dr. Overton Brooks, 
542 S. Dearborn Street, 
Chicago, IIl. 
Re. Lawrence Feldman 
vs. 
Adolph Selz Co. 
Dear Doctor: 

Our assureds have forwarded us your communica- 
tion to them of November 4th, and I can see no 
reason why we should deviate from the position taken 
by our Mr. Berg in his letter of October 27th. 

In conclusion, if you desire to accept our check as 
indicated therein, please advise us. 

Very truly yours, 
G. A. Bruegger, 
District Claim Manager. 


Dr. Overton Brooks, 
542 S. Dearborn Street, 
Chicago, III. 
File No. 1 
Re. Lawrence Feldman vs. 
Adolph Selz Co. 
Inj. October 2nd, 1920. 

Dear Sir: 

We are enclosing herewith our draft for $48.00 pay- 
able to your order in payment of your bill as rendered. 

Please be advised that our Company is too big to 
argue and write letters to you taking exception to 
your bill. When we wrote you the first time we had 
carefully gone into this matter and were fully con- 


vinced that your bill was too high, and consequently, 
wrote you a strict business letter taking exception to 


such bill. Instead of having the courtesy of a direct 
reply, you took the matter up with the Company who 
felt exactly the same about your bill as we did. 

However, as I said before, we will let you have 
the benefit of the doubt, therefore are herewith en- 
closing our check for that amount. 

Very truly yours, 
H. R. Berg, Adjuster. 


This correspondence should help to harden any 
rubber spines left in the profession. 
CONTRACT PRACTICE COMMITTEE 
OF CHICAGO MEDICAL SOCIETY, 
Thomas P. Foley, Chairman. 





DR. DA COSTA TELLS THE TRUTH 
EVERYWHERE We Meet WITH UNREST AND 
DISCONTENT. INDIVIDUALISM Puts FortTH 
CiaIms AND Is Met spy SHRIEKS FOR 
EFFICIENCY, THE VERY ANTITHE- 

SIS OF INDIVIDUALISM AND THE 
REAL FATHER OF DEGEN- 

ERATION 

Dr. John Chalmers De Costa, Samuel D. Gross, 
Professor of Surgery and Clinical Surgery in the 
Jefferson Medical College of Philadelphia, in his 
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address presenting memorial tablet to Jetferspy 
Medical College, October 7%, 1920, said many 
things that are quite applicable to present day 
conditions. He reviews the cause and pr ores: 
of the world war and outlines the respo: 
the alumni of Jefferson Medical College {o ¢ 
call of the country. The following paragrap)s 
are of interest to everyone, both lay and profe: 
sional, who is interested in solving the 
hysteria. 


Life on the old lines is done forever. We wall 
We have left the Land of Certain: 
and sail the waves of Chance. Some Catos of 
club dictate our policy. The world has becor 
cated, sober, respectable, and horribly unhappy 
Everywhere we meet with unrest and discontent 
treat this condition with entire imbecility. \\ 

sult few persons but governmental quacks. 
resentment is actually flaming at arbitrary albbrevia- 
tions of our liberty we meet the perilous situation by 
curtailing more of our liberty. Individualism puts 
forth claims and is met by shrieks for efficiency, the 
very antithesis of individualism and the rea! { 
of degeneration. For 25 years neither Congress no 
a State legislature has passed a single act to | 

our liberties, and Congress and _ legislature: 
passed many acts to limit and restrict them. All 
major crimes are enormously on the increase. Only 
petty offenses diminish. Real righteousness s 

have gone down to a great degree before meaningless 
convention. Many modern reforms to succeed woul 
require as a basis the total repeal of human nature 
The contagion of delusion sweeps over th: 
earth. The proletariat is in the saddle. Drivers 
milk wagons are paid more than professors of phil- 
osophy. The average bricklayer obtains 
financial reward than the average physician. Callosi- 
ties of the palms command more money and mot 
spect than convolutions of gray matter. Blacksmiths 
rank higher than scientists, and therefore And 
Islanders must rank higher than psychiatrists 
church house is not nearly so wide open as the station 
house. It is financial wisdom ta advocate the popular 
error. The frenzies of fashion madden great classes 
Hate and envy are twin monsters unrestrained 
gaining hourly in strength and ferocity. Tainted 
sons attain high office. Moral indignation 
longer gather irresistible strength. Character i 
adulterated. The sense of personal responsibilit 
seems to have been lost absolutely. Many a « 
business deal is regarded as a piece of admi 
finesse. Inclination poisons duty. There is no res 
for experience or common sense. Every demagogue 
has his followers, every fool his partisans. 1 
resounds with the brays of those who follow various 
osophies and isms. Great masses have entered in 
the labyrinth of mysticism and regard the -\!mighty 
God merely as a sort of President of a Board 0! 
Directors. Logic has departed from thought and 
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reason from action. We see before us, grisly and 
menacing, the horrid figure of religious persecution. 


“These giant hopes, these towering schemes, 
Conceived beneath a blood-red star, 

These frantic feuds and nightmare dreams, 
| know them for the things they are.” 


Yet we Americans must not under any circum- 
stance let the sacrifices of the war be rendered vain. 
We must fight to the death these evil tendencies. We 
must not abandon hope. We must ever look 


With a poet’s eager eye 
Spite of critics scorning, 
For the rosy bow of Hope 
On the grey of morning. 


It must never be said in history that our brave 
iellows died in vain. I know their young souls 
counsel us not to despair. 


“No man to nurse despair; 
But in the teeth of clenched antagonisms 
To follow the worthiest till he die.” 


No class responded to the call of arms more nobly 
than physicians. When the war started there were 
but 500 officers in the medical corps of the army. 
When the armistice was declared there were over 30,- 
000. In other words, during the war 98.3 per cent. 
cf the officers of the medical corps came direct from 
civil life (George Emerson Brewer). The same was 
true relatively of the medical corps of the navy. Most 
of these doctors from civil life gave up practices made 
or in the making, abandoned hard-won positions, cast 
aside irrecoverable opportunities, and in not a few 
instances left families in poverty with scarcely means 
enough to provide food and lodging. Many wives 
and daughters had to go to work when the bread- 
winner had departed. 

Most army doctors returned when peace was at- 
tained. Some returned to their old places and former 
prosperity. Not a few came back to find their posi- 
tions filled, their practices lost, their former rivals 
living in abundance. How could any person dare to 
do such things to soldiers? He could not if we re- 
membered the words of that splendid physician and 
prince of gentlemen, the late Lieut.-Colonel John Mc- 
Crae, the brother of our own distinguished Professor 
of the Practice of Medicine. Colonel McCrae lost his 
life in Flanders serving with that magnificent corps, 
the Canadians. He wrote: 


“To you from failing hands we throw 
The torch; be yours to hold it high. 

If ye break faith with us who die 

We shall not sleep, though poppies grow 
In Flanders fields.” 


Many never returned. Some were lost at sea. Some 
were killed in action. Some died of gas or wounds. 
Some perished of disease in camp or hospital. All 
of them alike entered the dark portals of eternity in 
patriotic service to the nation—Therapeutic Gazette. 


A LAWYER’S TRIBUTE TO THE DOCTOR 
WHERE WILL YOU FIND ANOTHER MAN 
TO MATCH THE AVERAGE DOCTOR? 


Alton B. Parker, formerly Chief Justice of the Court 
of Appeals of the State of New York says: “Where 
will you find another man to match the average 
doctor. He lives the true altruistic life, devoting him- 
self unreservedly to others. His skill and time are 
yours on the shortest notice, in the blackest hour of 
night, and in the worst of weather. His devoted un- 
selfishness, ready sympathy and healthy good humor 
but increase his gray hairs. I, for one, expect to 
find a neat M. D. shingle decorating very many of 
the more palatial Heavenly Mansions on Goodand- 
faithful Avenue.”—Medical Review of Reviews. 





THE BOSTON SESSIONS OF THE A. M. A. 
Hote, HEADQUARTERS OF THE SCIENTIFIC SECTIONS 


The local Committee on Arrangements for the an- 
nual session to be held in Boston, June 6-10, 1921 
has designated the following headquarters for the 
sections of the Scientific Assembly indicated : 


Sections Headquarters 
Practice of Medicine Hotel Somerset 
Surgery, General and Abdominal Lenox 
Obstetrics, Gynecology & Abdominal! Surg..Hotel Touraine 
Ophthalmology Hotel Vendome 
Laryngology, Otology and Rhinology Hotel Brunswick 
Diseases of Children Parker House 
Nervous and Mental Diseases Young’s Hotel 
Urology Hotel Westminster 
Dermatology and Syphilology Copley Square Hotel 
Preventive Medicine and Public Health... Bellevue 
Orthopedic Surgery Adams House 
Gastro-Enterology and Proctology Hotel Essex 


Officers of the Subcommittee on Hotels are Dr. 
John T. Bottomley, chairman, and Dr. Stephen Rush- 
more, secretary. Communications for the attention of 
this subcommittee should be addressed to one of these 
officers at the Boston Medical Library, 8 The Fenway. 

Because of scarcity of hotel accommodations we 
suggest making reservations early. 





AN OBJECT LESSON 


A member of the medical faculty of the University 
of Michigan was sent to a small town in the state as 
an extension lecturer. He was to be introduced to 
his audience by one of the town fathers, a veteran 
well known for his passion for oratory. Accordingly, 
it was arranged by the lecture committee that he 
should be allowed only a limited time for his intro- 
ductory remarks. 

The G. A. R. veteran, as usual, began his speech 
with a few reminiscences of the Civil War, and grad- 
ually worked his way through the succeeding periods 
of our history. One idea led to another until he 
finally hit upon the subject of graft. 

“Graft is everywhere!” he roared. “You will find 
it in big business, in our Senate, in our House of Rep- 
resentatives—you will find it in our educational sys- 
tem—” <A pause and a hasty glance at his watch. 
“Ladies and gentlemen, I take great pleasure in in- 
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troducing to you Doctor Blank of the University of 
Michigan.”—Harpers Monthly. 





THE GOVERNMENT SHOULD NOT PRACTICE 
MEDICINE 


The Government Should Not Practice Medicine, 
except to the extent that its own wards may be cared 
for. For this purpose, the Government should employ 
physicians, and the very best that can be had, at such 
salaries as will attract the best. The responsibility 
of the Government, National, State and local, for the 
sick public, lies in the element of prevention. The 
effort on the part of well-meaning but misguided in- 
dividuals to swing the Government into the practice 
of medicine is to be deplored and resisted. The most 
notable example of this movement is in the matter 
of health insurance, so-called, the stupendousness of 
which the proponents of the movement probably had 
no conception. And now comes the Sheppard-Towner 
Bill, providing maternity aid on a national basis. which 
appears to be another step in the direction of social- 
izing the practice of medicine, through the medium of 
a governmental health agency. Laws for the estab- 
lishment of health centers throughout the country, 
under government supervision, are along the same 
line, and are evidently based on the success of the 
venereal disease clinics that were conducted by State 
and Federal Health Departments during the war, 
many of which have continued in successful opera- 
tion since that time. The fact that the venereal clinic 
was a preventive measure has been overlooked.— 
Texas S. J. of Medicine. 





JOHNS HOPKINS NURSES ALUMNAE AS- 
SOCIATION ASKS AID TO CARRY ON 
“HEALTH INSURANCE” 


The Alumnae association of the Johns Hopkins 
Hospital School of Nursing cite as a public calamity 
the shortage of properly trained nurses in hospitals, 
private homes and in the important field of public 
health work which is the health insurance policy of 
future generations. This shortage of nurses is never 
so much in evidence as in epidemics such as the recent 
prevalence of influenza; the need, however, is always 
present and it is to fill this need that the Hopkins 
alumnae are asking for funds. 





IS OUR GOVERNMENT TO BE CONTROLLED 
BY LOBBYISTS? IF SO, IT IS TIME FOR 
THE MEDICAL PROFESSION TO 
GET BUSY 


J. J. Underwood in the Seattle Times about Janu- 
ary first, stated that they were at that time 125 lobbies 
maintained in Washington. Two weeks later Senator 
Kenyon, of Iowa, added his complaint that “Washing- 
ton is swarming with lobbies of every kind and de- 
scription,” so that “it is impossible for Senators to get 
to their offices without being intercepted by lobbyists 
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representing various persons or interests concerned 
with the passage or defeat of pending or proposed 
legislation.” “The epidemic of lobbying is spreading 
like a plague,” declares the New York Evening |W orld: 
“and before very long we must make up our minds 
whether this is to be a government by duly elected 
and responsible representatives of the people or a 
government by lobby.” 

“Of course,” points out the Indianapolis News and 
other papers, “all lobbyists are not crooks, trying to 
put through legislation that will be detrimental to the 
public good,” but scores of the lobbies in Washington, 
declares Mr. Underwood, are “blatant, domineering, 
vociferous.” Furthermore, he asserts, “they are in 
Washington for the purpose of blackjacking Congress 
into passing special legislation.” We are told that— 

“These lobbies are political, racial, social, industrial, 
and sectional. Few of them have any concern what- 
ever for the general welfare of the nation or any 
desire to decrease the general expenses of the Goy- 
ernment. They are determined by threats, persuasion, 
entreaty, or other means to secure for themselves and 
defeat for others legislation in which they happen to 
be interested. They have badgered and _ hectored 
Congress till that body has reached the limits of its 
patience; Congress is tired of listening to pleas for 
special legislation. 





BEARING OF THE CANCER PROBLEM ON 
THE PROLONGATION OF HUMAN LIFE 


Dr. Joseph A. Pettit of Portland, Oregon, in the 
February issue of Northwest Medicine, in an article 
under the above named title says: 


A careful review of vital statistics during the last 
quarter of a century shows a propitious decline in the 
death rate of all diseases excepting cancer. An 
analysis of statistics reveals a marked increase in the 
deaths from this disease. 

This increase may probably be accounted for in 
two ways. First, cancer is a condition which develops 
in the majority of persons after the age of thirty-five 
or forty years; therefore, by reason of the increase 
of the average of human life to forty-five years, more 
people attain the age in which this condition develops. 
Second, more definite diagnoses are being made at 
present, and it is probable that no one now dies oi 
cancer of some of the internal organs — where its 
occurrence is frequent—without diagnosis being defi- 
nitely established by either surgical or medical means 

In other words, if the biblical limit for earthly 
existence were lowered from three score and ten to 
one score and ten, cancer would be practically un- 
known, excepting among the few who defied the edict. 
Or if, on the other hand, the world had remained in 
the state of medical ignorance which existed at the 
time of Columbus, or, for that matter, which exists 
at present in certain parts of the world; or should 
the impossible contingency arise whereby we should 
all embrace the alleged wisdom (or ignorance) 0! 
so-called christian science, etc., then cancer would be 
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either unknown, unrecognized, or unacknowledged, if 
not disavowed entirely. 

Present statistics show that one woman out of 
every eleven and one man out of every thirteen die 
of cancer. It is also estimated that 5 per cent. of 
all deaths after the age of thirty are from cancer; 
while between the ages of forty and sixty the per- 
centage is still higher. It is probable at the present 
time that 85 or 90 per cent. of those who acquire 
cancer do not ultimately recover. Analysis of these 
figures, together with the following, is rather startling 
An analysis of over 10,000 postmortem examinations 
of persons who have died of cancer discloses the sur- 
prising fact that in over 19 per cent of the cases the 
cancer was still primary and at its original site, and 
that no metastasis had occurred. In this analysis 
breast cancer showed the highest proportion of 
metastasis, namely, only 3 per cent. showed no meta- 
stasis. The cervix showed almost the same percentage. 
Cancer of the fundus of the uterus, as well as of the 
fundus of other viscera, namely, the gall-bladder and 
the urinary bladder, showed a relatively high per- 
centage of freedom from metastasis. The highest 
percentage existed in cases of cancer of the sigmoid. 

In view of the fact that over 19 per cent. of those 
dying from cancer in this series of over 10,000 cases 
revealed that the disease was still limited to its local 
situation, we realize that early operation can yield a 
greater percentage of cancer cures than is being 
obtained at present. While it is true that some of 
this 19 per cent. may include cancer of inoperable 
regions, nevertheless a greater number of other cases 
should have the primary disease removed before meta- 
stasis occurs. At the present time the greatest hope 
for the prolongation of human life, in so far as the 
destructive influence of cancer is concerned, hinges 
upon two points: first, early recognition; and, second, 
early as well as thoro excision. To secure early 
recognition of cancer the education of the public must 
be made broader, and the responsibility for this lies 
somewhat with the medical profession. The success 
of early excision depends not only upon early recog- 
nition, but also upon trained surgical treatment. 
Errors are undoubtedly made at times, first, thru 
exercising too great conservatism in the excision; 
and, second, thru exposing the tissues and vessels to 
expressed cancer cells which are losened either by 
the knife or by manipulation. 

Radiotherapy has a limited field of usefulness, altho 
its use is most potent. Radium has a destructive in- 
fluence upon the nucleus of the cell, all of its radio- 
activity being concentrated on the nucleus. With the 
nucleus destroyed, cell division ceases and a growth 
ceases to exist as a growth. The x-ray radioactivity 
is not so concentrated since it diffuses its effect upon 
the protoplasm as well as upon the nucleus. There- 
fore, an equal exposure of the two would lead us to 
believe that radium is the more efficacious. Radio- 
activity apparently produces a degree of fibrous in- 
filtration which is not only inhibitory to the growth 
of the tumor, but also influential in checking meta- 
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stasis. Unfortunately, the structures of the skin act 
as a screen and nullify the effectiveness of the average 
radioactivity. 

In conclusion, the greatest problem presenting itself 
for our consideration in this age is the problem of 
malignant neoplasms. It is reasonable to assume 
that, if we can master over this scourge the control 
that has been exercised over other scourges, the 


average of human life may be raised to sixty years. 





REPLY TO A CHIROPRACTIC LEGISLATIVE 
LETTER 


The following reply to a chiropractic committee 
circular letter was written by a physician, upon the 
request of a member of the Legislature: 


“You are quite right in saying that the law should 
not discriminate against any method of treating 
disease. It is manifestly impossible to establish by 
law an:r method of system of treatment for the sick 
and afflicted. The ideas of all doctors with reference 
to the matter of treatment depend upon their knowl- 
edge of the structure and functions of the human 
body in health and in disease, and upon the causes of 
disease and the laws of health. Every year new 
ideas for the treatment of the sick are suggested. 
Much is yet to be learned, therefore the greatest pos- 
sible encouragement should be given to honest, in- 
telligent and educated men who work out new schemes 
of treatment and improvements upon old methods. 
Fortunately, the Texas law, recognizing this, does not 
require anyone to be examined on methods of treat- 
ment. There is nothing in the law to prevent doctors 
from employing any means that may seem good to 
them. The law does not discriminate against any 
school of medicine, nor against any system of treat- 
ment, past or present. Any person given legal 
authority to advise and treat the sick may employ 
prayer, pills, electricity, massage, manipulation, chiro- 
practic adjustments, osteopathy, diet, rest, climate, 
water hypnotism, vaccines or any other means. No 
one applying for a license to treat the sick is asked 
anything about his ideas concerning treatment, and the 
examinations are conducted in such a way that the 
Board cannot possibly know whether any particular 
applicant is a homeopath, an eclectic, an osteopath, a 
chiropractor, a christian scientist or anything else. 
The only thing that the law discriminates against is 
ignorance. The law assumes that no one who is 
deficient in general education and lacking in a knowl- 
edge of the human body in health and in disease, can 
safely be give the responsibility of advising and car- 
ing for the sick. Nothing in the law discriminating 
against new ideas, or ideas in conflict with old estab- 
lished customs. Any educated and intelligent person 
can now legally employ chiropractic or any other 
means for treating the sick. 

“You say you are interested in maintaining a high 
standard of efficiency in chiropractic. If you will 
examine the Texas law you will find that any one 
who has the necessary general education and the 





270 


necessary training in the fundamental branches (ex- 
cluding all reference to treatment and to systems of 
practice), common to all so-called schools of medicine, 
can get a license and then practice chiropractic, oste- 
opathy, surgery, diseases of the eye, ear, nose and 
throat, nervous and mental diseases, or enter any field, 
or use any method or system of practice. 

“To assume the responsibility of caring for the sick 
requires a trained mind and, therefore, much more 
than special information on some exclusive cure-all 
plan of treatment. The surgeon does not give drugs. 
His chief plan of treatment is to operate, yet one 
trained in the use of the knife, scissors and needle, 
would hardly be a safe person to turn loose on the 
community to practice surgery. The eye doctor prac- 
tices on the eye only, yet he must know enough to 
recognize the eye symptoms of such general diseases 
as syphilis, rheumatism, kidney and liver diseases, 
certain brain diseases and many other constitutional 
diseases. The stomach specialist could never recog- 
nize the diseases he proposes to treat and separate 
them from the diseases he does not propose to treat 
if he did not know anatomy, physiology, chemistry and 
any other subjects a knowledge of which the State 
law now requires of every one who wishes to treat 
the sick. If it is necessary for a person who wants 
to practice osteopathy or surgery or to treat the eye, 
to pass an examination showing that he has enough 
general and special education to diagnose the con- 
ditions he proposes to treat, it would be absurd to 
allow chiropractors who assume the same responsi- 
bility to set up their own standards of education and 
to define the practice of medicine to suit themselves. 
I cannot see how you expect the law to discriminate 
in favor of the chiropractors, by allowing them to 
pass upon their own qualifications, simply because 
they have some special scheme for treating diseases. 
If the law should give them this special privilege, 
then it should permit osteopaths to have their special 
board and their own standards, and the same with the 
physio-medics, the neuropaths, the quadropaths, the 
faith healers, and any other group of individuals who 
have some exclusive, special, cure-all system of treat- 
ment. 

“The law is not designed to protect the public 
against certain plans of treatment. It is designed to 
protect the public against ignorance of those things 
upon which any plan of treatment must be based. If 
the law should give every group representing peculiar 
ideas as to treatment a right to license themselves, 
then there would be no sense in having any law at all. 

“I am surprised that you should submit testimonials 
of cure as a reason for special legislation granting 
you a right to set up your own standards of education. 
You must be aware of the fact that there has never 
been any plan of treatment suggested since the world 
began that could not secure all the testimonials needed 
to prove its worth. All that a sick person knows is 
that he is sick today and well tomorrow, or that he is 
feeling very badly today and feeling better tomorrow. 
Every chronic invalid has periods when he thinks he 
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is getting well and many of the most discouraged sick 
people find themselves getting well with or withoy; 
treatment. You must know that consumptives and 
cancer victims, for example, as well as all of the thoy- 
sands of other chronic invalids, have periods when 
they are willing to sign statements that they are cured 
If they happen to be taking Peruna during a period 
of improvement, Peruna cured them; if they ar 
taking faith cure, faith cured them; if they are ect 
massage, massage cured them; if they are using elec- 
tricity or chiropractic adjustments or anything else 
then the particular thing they happen to be taking is 
given credit for having cured them. Testim 
prove nothing and the rule seems to be, the : 
numerous the testimonials the more flagrant the fraud. 
Testimonials from grateful patients are the stock-in- 
trade of iakers the world over, as you know, and | 
am, therefore, surprised that you should employ such 
means in trying to prove that you should be given 
special class legislation in your favor. 

“It seems to me that you have missed the whole 
intent and purpose of the Texas law which, I repeat, 
is not to set up any standards of treatment or to 
discriminate against any plan or system of treat: 
but to provide an educational standard which will 
make sure that ignorant persons are not allowed to 
assume the grave responsibility of caring for the 
sick,” 





REPLY TO AN OPTOMETRY LEGISLATIVE 
LETTER 


bers of the present Legislature and signed by W. B. 
Georgia, Chairman of the Ways and Means Com- 
mittee of the Texas Optometrical Association, has 
been made by the legislative committee of the State 
Medical Association, on the advice of the optometry 
committee: 

(1) It is urged that hecause all of the States in 
the Union, with the exception of Texas and Missouri, 
have optometry laws Yexas should be equally as 
progressive and adopt a law such as the optometrists, 
so-called, will introduce in the present Legislature. 
The fact that all of the States except Texas and \iis- 
souri have such a law merely means that the medica! 
profession is becoming weary of contending against 
the importunities ef the optometrists and are assuming 
the position that the problem is a matter of more 
concern to the public than it is to the medical pro- 
fession. In the States mentioned, the medical pro- 
fession left the matter to the public, and as the public 
was not informed, the legislation was secured. Whil 
each State has a law, as alleged, in many of them 
most notably Kentucky, to mention a State latel) 
passing on the problem, the provision of the law ar 
not entirely satisfactory to the optometrists. In Ken- 
tucky the State Board of Health, which is the State 
Board of Medical Examiners also, licenses the « 
tometrists and does not permit them to pose in a!) 
manner, or to advertise themselves as eyesight spe 
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ts, or anything of the sort. The argument ad- 
ed by the optometrists in this connection gets 
ere in proving the justice of their claims for 
mption from the present medical practice act, and 
the control of the practice of refraction. 
2) The argument that there are 3,250 persons in 
State engaged in the practice of optometry, and 
1,500,000 of our people patronize them, merely 
lishes the fact that the optometrists have been 
sing upon the public in a manner and to an 
entirely unwarranted, and emphasizes the need 
asures of suppression rather than encourage- 
The truth of the matter is, there is no such 
as an optometrist; he is an optician or trades- 
who has infringed upon the practice of medicine 
he extent that he practices refraction. He has 
rtised himself as an eyesight specialist, which he 
ictly is not. The people have been misled by 
publicity, and they would be still further mis- 
y a law confirming the use of the word “Op- 
trist,” -and permitting them to refract the eye. 
llegation that 98 per cent. of our people have 
cally abnormal eyes, and therefore need the serv- 
of the optometrist is, of course, ridiculous. If 
are that many abnormal eyes, there are that 
people needing the services of the ophthalmolo- 
rather than the optometrist, the one being well 
d in medicine and refraction and the other per- 
well versed in refraction but not so in medicine. 
people now have all the protection they need 
all the services of this character they require. 
medical profession can be depended upon now as 
ys, to care for the ills of the public, and there is 
room and no demand for a special branch of 
licine covering the art of refraction alone, with 
requirements as to preliminary education in general 
licine. 
}) There is little truth in the 


statement that 
metry is a_ scientific 


and that this 
ged profession is recognized throughout the civi- 
world. 


profession, 


It is not believed that the optometrist 
vs anything of value not taught to the physician 
specializes’ in ophthalmology, and there are 
linly many things known to the physician who 
specializes not the optometrist. It is 
necessary to protect the so-called profession of 


taught 


netry in the same manner the profession of med- 
is protected, for the reason that the profession 
edicine covers every possible angle of the pro- 
n of that should be protected. It 
protect the optician in his 
timate sphere of action, but there can be no pos- 


optometry 
ht be advisable to 


le excuse for further complicating the machinery 
rder that 4,250 people engaged in what we believe 
the present time an unlawful practice may be 
galized in the same, and thus by law, if not by 
cation, made into a learned profession. 
1!) We do not believe the bill the optometrists 
present is sound in principle, as alleged, or that 
is a practical means of protecting the public. 
hould the legislature adopt the principle involved in 
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thus setting aside a portion of the practice of medicine 
and permitting illy prepared persons to enter the field 
under what would be tantamount to an exemption 
from the medical practice act, there is no reason why 
the chiropodists, to name one of a large number of 
such excrescences on the practice of medicine, should 
not be granted the privilege of fitting braces, arches 
and the like, on the legs and feet of those needing 
such is no telling where the line 


service; and there 


used. 


medicines 


should be drawn, so long as not 


Such a principle, practiced to any considerable ex- 
tent, would eventually do away with scientific medicine, 
and the public would be the principal loser. The best 
of forthcoming generations will not enter the prac- 
tice of mediciné in the face of such unfair and un- 
just competition. 

Please be assured that the medical profession has 
no disposition to fight the optometrists or any of the 
cults as such, and that we are not concerned as a 
body over the amount of refraction of simple, un- 
complicated cases that the optician does. It is the 
complicated case and the case which has an intimate 
and serious connection with disease, that we are con- 
cerned about. We know of no way to protect the 
public in this particular, and would urge that until 
such a way has been found, no such legislation as 


requested by the optometrists be passed.—T. S. of Med. 





DRUGGISTS PRAISE GET-TOGETHER MEET- 
ING 
Joint Meetinc or Druccists, Doctors AND DENTISTS 
Was NoTABLE AND INTERESTING EVENT 


CO-OPERATION OF ALLIED PRO- 
MUTUAL INTEREST 


MARKS NEW DEPARTURE IN 
FESSION ON MATTERS OF 

The only regret among the goodly company of C. 
R. D. A. 
doctors, druggists 


members who attended the joint meeting ot 
and dentsts Wednesday, February 
23, was that more of their brother pharmacists could 
not have been present to enjoy the good fellowship 
of the three professions and the straight from the 
shoulder talks given by spokesmen of all the profes- 
sions mentioned, 

All the druggists present were unanimous in saying 
it was one of the best, most interesting and important 
meetings held in a long time. 
The meeting which took place in the beautiful Grill 
Room of the Marshall Field Annex was preceded by a 
dinner at the University Club at which thirty of the 
leaders in local dentistry, pharmacy and medicine 
talked over mutual interests in more intimate fashion 
than could be done in the big open meeting which 
followed. 

The dinner and meeting in turn were preceded by 
several conferences and committee meetings at which 
the officers of the C. R. D. A. 
and friendly relations with officers of the Chicago 


Medical and Dental Societies than is ordinarily pos- 


came into more close 
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sible. 
which were ratified in the resolutions adopted follow- 
ing the meeting at the Grill Room. 

Dr. Edward Oschner, who served as chairman of 


Mutual pledges of co-operation were tendered, 


the joint meeting, deserves much credit for having 
With him on the plat- 
form were our president, George V. Haering, and the 


started this whole movement. 


presidents of the Chicago Medical and Dental Soci- 
cties. 

Dr. John J. A. 
home in Brooklyn, N. Y., was the first and principal 


O’Reilly, who came on from his 
speaker. He was forceful, clear and witty in his ex- 
position of facts regarding compulsory health insur- 
ance and state domination of the various agencies of 
health. He told of the fight and resulting victory in 
opposing these measures in New York and New Jer- 
sey and surprised his hearers with his statements as 
to the power and standing of some of the various 
agencies back of these obnoxious measures which are 
liable to crop up in Lllinois suddenly as they did in 
York and other eastern states. 

Health Dr. O'Reilly 
was put forward ostensibly for the good of the work- 


New 

Compulsory Insurance, said, 
ing people but actually as a means for their control. 
It would take a considerable per cent of every dollar 


While ap- 


parently only a fraction of the premium for this pro- 


earned and return a far smaller amount. 
posed insurance would be paid by the worker actually, 
though indirectly, he would have to pay all of it. 
Doctors, druggists, dentists, nurses and hospitals 
would be the worst sufferers from compulsory health 
insurance on account of the entirely inadequate pay- 
ment for their services in connection with the neces- 
law. 
The New York doctor urged that it was the duty 


sary administration of the 
of the allied professions to warn the people so that 
The rela- 
tions of doctors, druggists and dentists with the pub- 


they might act intelligently in the matter. 


lic are such that if they will they can readily mould 
public opinion and carry great political weight with 
the lawmakers who are the servants of the voters. 

Secretary Samuel C. Henry of the N. A. R. D. 
added practical suggestions for co-operation and spoke 
in a way that did credit to himself and the great pro- 
fession of pharmacy which he represents. He gave 
it as his opinion that seventy-five per cent of the legiti- 
mate pharmacy business of the country would be 
eliminated by legislation such as the proposed com- 
pulsory health insurance. 

The final speaker was Don M. Gallie, one of the 
best-known Middle West. He 


He said similar legislation in Ger- 


dentists in the was 
brief but incisive. 
many and England had been a failure, practically pau- 
perizing the professions involved and strangling their 
efficiency. 

In the resolutions adopted opposing legislation of 
the type which had been outlined and pledging mutual 
support of the allied professions it was voted to in- 
clude nurses and hospitals as well as doctors, drug- 
gists and dentists—C. R. D. A. News, Feb. 26, 1921. 


ILLINOIS MEDICAL JOURNAL 


March, 


THE ADMINISTRATION OF ANESTHF| 
ICS IS THE PRACTICE OF MEDICINE 
The following excerpt from the paper of I)y. 

Eleanor Seymour in the California State Jour 

of Medicine, October, 1920, is worthy of rey) 


duction. 


We quote: 

The activities of the local anaesthetic soci 
have been directed towards elevating this branc! 
medicine to a point beyond possible range of 
competition and the creation of sentiment, both | 
lic and professional, against the abuse. There 
been secured, through the county units, the endo 
ment of a large majority of the membership in : 
State Society to the following resolution: 

“Resolved, that the organization go on record a 
favor of the limitation of the regular practic 
anaesthesia to licensed physicians and dentists.” 

Unfortunately the average state law is no n 
specific in regard to anaesthesia than to other med 
branches. However, in the opinion of numerous attu: 
neys from New York to California, the medical pra 
tice act does cover anesthesia, for as the law nm 
reads, “any person who shall diagnose, treat, or | 
scribe for any disease or physical condition withou 
physician’s certificate shail be guilty of misdemeai 

To quote from an opinion rendered March 29, | 
by Attorney Harry A. Encell, chief counsel for 
California State Board of Medical Examiners, “0: 
who is not licensed and who administers an anacs 
thetic, is subject to the penalties of Section 17 of t 
California Medical Practice Act, because one cam 
administer an anaesthetic unless a diagnosis and treat 
ment is performed. ... In case of an operation 
necessary to administer more or less of the anacs- 
thetic and in so doing the one who administers it 
guided by his own diagnosis as to what amount should 
be given and when. The surgeon who is performing 
the operation is not always in a position to direct thie 
administration, and, therefore, must rely upon the one 
giving the anaesthetic; hence the giver of the an: 
thetic is violating Section 17 of the Medical Practice 
Act of this state.” 

The attorney for the American Medical Associat 
has also rendered his opinion that the administrati 
cf anaesthetics is the practice of medicine. 

The administration of general anaesthetic is 
giving of the most powerful and dangerous drug at 
most perilous time of the patient’s life and an anaes 
thetist represents himself as being competent not o: 
tc diagnose conditions, but to administer emerge! 
treatment should indications arise. A nurse is neit 
licensed nor permitted to order the preliminary op 
nor prescribe the stimulant and restoratives which 1 
be indicated, although with strange inconsistency s! 
may be allowed to administer an anaesthetic, the m: 
powerful of drugs, and this for hours at a time. 

An eighth grade certificate—for hospital entran 
requirements have of necessity been lowered of lat 
and the meager medical and surgical training tha‘ a 
nurse receives does not qualify her to give ana 
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thetics, and the public is becoming aware of these facts. 

The claim of the attending surgeon that he super- 
yises the anaesthetic is usually a subterfuge, as most 
anaesthetics are begun in an adjoining room or at 
least during the time when the operator is occupied 
with his own preparations—and anaesthetic deaths are 
most frequent during the stage of induction. During 
the surgical procedure the operator cannot divide his 
attention and do justice to his work, and it would 
surely reflect unfavorably upon him, especially in case 
of surgical accident, should he admit a voluntary 
arrangement whereby his attention was diverted from 
the delicate operation in hand. Neither would it be 
to his credit to assume responsibility in case of anes- 
thetic accident, for no one can “live the rhythm of the 
anesthetic outside a radius of eighteen inches from 
the mask.” 

While many of the older surgeons are capable anes- 
thetists, it is a fact that because so little attention is 
now being paid to instruction in anesthesia the ma- 
jority of the young surgeons are not competent to 
supervise their anesthetists should it be even a possi- 
hility. 

The fact that a few of the large eastern clinics, 
with unlimited material and opportunity for observa- 
tion and every safeguard have developed nurse ether- 
izers, is no argument for turning over anesthesia to 
* nurses as a whole. 

The few cases where a nurse is retained for her real 
worth are so exceptional as (to be negligible and im- 
possible of consideration in establishing precedents. 
Moreover, nurses are insufficient in number, are limit- 
ing their hours and raising their prices and it is diffi- 
cult if not impossible to secure the necessary attention 
tor the sick. To take anesthetic work from an over- 
crowded profession to which it legitimately belongs 
and thrust it upon nurses whose services are so greatly 
needed in their own field, does not appeal to reason. 

A nurse’s quicker intuition, sympathy for her patient 
or concentration on her task cannot be charted or 
justified in court. There are women physician anes- 
thetists and there are many more physicians, both men 
and women, who would gladly equip themselves for 
this dangerous and absolutely essential work should 
recognition and adequate financial recompense be as- 
sured. Honest persons will admit that it is the finan- 
cial exploitation of the nurse which makes her chiefly 
valuable as an anesthetist. She is in most cases paid 
a modest salary and her anesthetic fees accrue to the 
hospital or surgeon employing her, at a profit which 
is a far greater menace to the profession than was 
tee splitting. There is the exceptional situation in 
which a nurse maintains an independent practice in 
anesthesia and in such case is unquestionably trespass- 
ing upon the practice of medicine. 

Instances can be cited of eastern hospitals where 
medical anesthetists are absolutely debarred and others 
where surgeons are terrorized into using the house 
technician, by threats of being dropped from the staff, 
while in some institutions the patient of a surgeon who 
employs a medical anesthetist must pay a like anes- 
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thetic fee to the hospital. As a result of these money- 
making schemes, competent anesthetists are being 
forced out and surgery itself is greatly hampered. The 
anesthetic service is not the proper place to make up 
a hospital deficit. : 

To claim a shortage of physicians is scarcely ac- 
curate as there is one physician to every 720 of the 
population of the United States and about one to 200 
in the large cities where the anesthetic technician 
abuse is most common. The report of the Council on 
Medical Education of the A. M. A. is to the effect 
that “not greater numbers but better qualified physi- 
cians are needed.” In a scattered population one 
anesthetist may take good care of several communi- 
ties. As to a shortage of interne material, why should 
the anesthetic service alone be relegated to nurses? 
They become quite adept in minor surgery and ob- 
stetrics. 

The work of the American Hospital Association and 
College of Surgeons, in their program for hospital 
standardization is in many respects highly com- 
mendable, but it is to be regretted that the officers in 
many instances have become exploiters of the nurse 
anesthetist, and where such is the case, anesthetic 
standards both within and without the profession are 
debased—as instance Ohio, the only state where nurses 
are in any sense legalized to give anesthetics, the death 
rate is in excess of one in every 500 administrations. 

Contrast with this the record of the Royal Dental 
Hospital of London where 1,500,000 anesthetics have 
been given by a staff of seven medical anesthetists 
without a death. The United States has to her dis- 
credit proportionately more than three ether deaths 
to every one in England. There are no statistics 
covering post-operative anesthetic deaths and delayed 
recoveries, but it is interesting to note that the out- 
standing researches in post-operative acidosis have 
been conducted in a large Pennsylvania clinic where 
lay anesthetists are continuously furnishing abundant 
material. 

A distinguished British surgeon in attendance at the 
recent A. M. A. meeting remarked with disgust, “Can 
it be possible that nurses are still permitted to give 
anesthetics in your country!” 

. .. That the socialization of medicine on the basis 
of a nurse’s salary has begun, and is rapidly extending 
to the various branches of the profession should give 
us pause. The profession and the public of the state 
of California overwhelmingly defeated compulsory 
health insurance, the greatest evil of which is contract 
practice. Lay technicians in anesthesia, X-ray and 
laboratory service introduce all the evils of contract 
practice. 

This year the chiropractors are loudly acclaiming 
their rights and it is interesting to note that they are 
using the inconsistency of the regular school in allow- 
ing nurses to give anesthetics, to further their own 
legislative aims. This is a matter of far more than 
state-wide importance. 

There is no intention on the part of anesthetic asso- 
ciations to exact the unreasonable and, by common 
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consent, non-operative obsetric work and emergencies 
of every kind are excepted. The surgeon has no quar- 
rel with the layman who in emergency renders first 
aid, though unskilfully, to his injured fellow—it is the 
regular practice of his art tg which he takes excep- 
tio. So with the medical anesthetist. 

Neither is there a desire to limit the administration 
of anesthetics to the specialist, for in a scattered popu- 
lation this task must fall to the lot of every physician. 
Their fundamental work lies in improving the quality 
of their own anesthesia and securing the establish- 
ment in medical schools and teaching hospitals of 
adequate student and post-graduate courses so that 
every physician will have some practical: knowledge 
of this branch. As a result, scientific progress in the, 
as yet little known, field of anaesthesia will be as- 
sured, and the surgeon will more readily procure the 
better anaesthetic service to which he is entitled. 





MUSCULAR TONUS AND FATIGUE 
A series of tests muscular tonus in 
relation to fatigue is described in the July 25th issue 
of Public Health Reports. The method used was that 
of determining at different times the amount of ten- 
ston required to produce a given amount of extension 
of a group of muscles. It was found that in subjects 
doing relatively strenuous work or working over a 
long period, there was usually a decrease in tonus in 
the evening as compared with the morning condi- 
tion. After lost rest the morning tonus was lower 
and the average tonus for the day was less than 
after a good night’s sleep. Strenuous work of short 
duration was usually followed by an immediate de- 
Psychic stimulation seemed occa- 
sionally to produce 


to determine 


crease in tonus. 
an increase in tonus, although 
fatigue producing conditions were recorded in the 


history. In subjects doing relatively light work and 


obtaining plenty of sleep the tonus varied during the 


day, the evening tonus being frequently greater than 


that observed in the morning. 
DELAYED POISONING BY. ARSPHENAMINF 

From the early days in which this comparatively 
new drug was used up to the present time, it has been 
increasingly evident that while its introduction into 
medicine is of the greatest possible importance from 





many points of view, nevertheless the physician who 
employs it is using a tool with an exceedingly sharp 
edge, and that very slight variations from the ordi- 
nary both in the constitution of the patient and in 
the constitution of the substance itself may give rise 
Herxheimer’s 
reaction, as a rule, may be considered to be a moder- 
ate untoward effect. 


to distressing symptoms or even death. 


The development of cerebral symptoms as repre- 
sented by coma may possibly be 
manifestation of the so-called Herzheimer 
reaction, and no less an investigator than Ehrlich him- 
self clearly pointed out that the tco frequent admin- 
istration of this drug often produced most dangerous 
manifestations, and that those 


convulsions or 
another 


who suffered from 
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marked cardiovascular-renal lesions were to be con 
sidered as in a class in which its employment must | 
most cautious. 

Nearly all of the evil effects which have follow« 
the administration of the so-called “606” have, how 
ever, taken place within a period of a few hours or at 
least within a day or two, although in all probability a 
very considerable number of cases have occurred i: 
which evil manifestations due to the drug have ap 
peared so long after its use that their occurrence ha 
been attributed to other causes. So, too, a very con 
siderable proportion of cases presenting evil effects 
near or remote in time, have probably not been r 
ported: first, because many men fail to make report 
because they are busy or have no genius for writing 
or because of the very human tendency not to record 
disagreeable occurrences. On the other hand, it is 
not to be forgotten that no other remedial substance 
has ever been administered to such a multitude of pa- 
tients by such a multitude of practitioners, trained or 
untrained, within a given space of time as has th 
particular drug under discussion. Even the wide- 
spread employment of diphtheria antitoxin is insignifi- 
cant as compared with the frequency with which 
arsphenamine and neoarsphenamine have been em 
ployed. It is also to be recalled that numerous manu- 
facturers, because of the demand and because of the 
war, have produced these products without adequate 
control; and last of all, they have probably been 
largely used in many cases which were unsuited for 
their employment save that the physician believed that, 
amongst other things, his patient was infected by 
syphilis. When all these facts are considered, it is 
evident that any substance possessing power for good 
also may possess power for harm, and it is remark- 
able that so few disasters have followed its careless 
use. 

Constantly increasing knowledge concerning thes: 
products in no way indicates that they should not be 
resorted to, but emphasizes the fact that if badly pre- 
pared by the manufacturer or by the physician about 
to inject them, they are capable of harm, particularly 
if some contraindication to their use exists. 

A valuable paper bearing the title “Delayed Arsen 
ical Poisoning” has recently appeared in the London 
Lancet by Strathey, Smith and Hannah. They recor: 
fifty-eight cases following the administration of what 
they call “606” preparations, and refer incidentally t 
numerous cases of poisoning which have been reported 
in and out of army and navy service during the past 
eighteen months. 

One of the reasons, possibly, for the development 
of untoward effects has been the very natural desir 
of military and civilian physicians to stamp out th: 
disease before it could gain any headway, and this has 
resulted in the so-called intensive treatment in whicli 
the doses were repeated with little interval between 
them and often associated with a very free administra- 
tion of mercury. Eight of the cases reported by the 
authors to whom we have referred developed their 
symptoms suddenly and died within a few days. The 
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other fifty patients varied in the degree of their symp- 
toms, the onset of which was gradual, and all left the 
hospital almost fully recovered. Amongst the fatal 
cases the greatest number of doses given was eleven, 
and the least four; and the greatest total amount ad- 
ministered was 6.95 gms. and the least amount 2.2 
ems. It is to be noted that the average time of the 
onset of symptoms after the last dose was no less 
than 41 days; the longest interval 48 days, and the 
shortest 18 days. One patient was under twenty years 
of age, four in the third decade of life, and three be- 
tween thirty and forty. The shortest time which 
elapsed between the onset of symptoms and death was 
two days, the greatest eleven days, and the average 
five days. The early symptoms were the development 
of jaundice followed by nausea, epigastric pain, stu- 
por, delirium, and death, with albuminuria, stertorous 
breathing, and feeble circulation. Four of the patients 
were wildly delirious, but in the patients that lived for 
eleven days drowsiness came on slowly and slowly 
deepened into coma. Bile was present in the urine, 
but the hemoglobin and red blood cells were not much 
reduced. 

Amongst the non-fatal cases it is interesting to note 
that the greatest number of doses given was 14, the 
least 2. It is also worthy of record that the average 
time of onset of symptoms was 45 days and the 
longest interval 180 days; the shortest interval being 
three days. Thirty-nine of these cases were admitted 
for jaundice, eight for dermatitis, two for nephritis, 
and one for general debility. Albuminuria was pres- 
ent in 28 and bile salts in the urine in 35. Jaundice 
seemed to be the most constant of all the symptoms. 

In other instances peripheral neuritis developed. 

It has been thought by some that the evil symp- 
toms produced by these drugs are due to the benzol 
group, but Strathey, Smith and Hannah vehemently 
deny this and believe that the cases they reported are 
typical of delayed arsenical poison. They also feel 
that age and syphilis are not causative factors. 

As to the collateral treatment, naturally this had 
little effect. The most important point seems to be 
to cut down the diet to a very strict limit to diminish 
the formation of toxic products from food. Their 
patients were given 30 ounces of skimmed milk and 

ounces of sugar daily, which was gradually in- 
creased. The diet was intentionally high in carbohy- 
drates and low in fats. Absolute rest was ordered 
and two drachms of sodium bicarbonate given in each 
24 hours. Except in the fatal cases the vomiting ceased 
when a restricted diet was given. 

These authors believe that this series of cases can- 
not be classed as belonging to an epidemic of infec- 
tious jaundice; in other words, they attribute the evil 
effects to the drug and not to an infection, but they 
emphasize the fact that in all their examinations the 
liver was found to be atrophic, and they claim that 
the atrophy of the liver can readily be recognized 
during life by the use of the x-rays. 

It goes without saying that should any patient who 
has been receiving arsenical compounds develop jaun- 
dice, albuminuria, and marked shrinkage, of the liver 
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within two or three months after the use of the drug, 
these remedies should not be re-employed. 
Once more we wish to emphasize the fact that just 


as the development of anaphylaxis in rare cases should 


he employment of 


not in any way militate against t 
diphtheria antitoxin in the presence of diphtheria, so 
should the very occasional occurrence of any of the 
evil conditions that we have mentioned in no way in- 
fluence the physician to withhold 
syphilis. 


these remedies in 


They should serve only to make him study 
his patients most carefully before resorting to this 
method of treatment and lead him to watch with the 
greatest care the subsequent career of the patient 
treated.—Therapeutic Gazette, Oct., 1920. 


FRAUDULENT DIVERSION OF WORK 
MEN’S COMPENSATION FEES 
BY DISPENSARIES 

The following editorial from the November, 
1920, issue of the Long Island Medical Journal 
we reproduce for the information of the doctors 
generally and as showing a misuse of fees paid 
out under the workmen’s compensation laws. 

The State Board of Charities which has jurisdic 
tion over dispensaries throughout the state 
York) has had brought to its attention a st: 
affairs that has impelled organized complaints on th« 
part of a number of physicians. These physician 
complain that contracts, or at least understan 
have been entered into between insurance companies 
dealing with workmen’s compensation and the 
agement of certain dispensaries whereby injure 
workmen are treated gratis by the medical staff of th« 
dispensaries and the insurance is collected by the dis- 
pensaries to the detriment of the physicians. They 
claim that such action is forbidden by law and that 
the case is covered by Rule III of the State Board of 
Charities which is as follows: 


} 


III. THE ADMISSION OF APPLICANTS 


“All persons applying for advice or treatment at 
the dispensary shall be interviewed by the registrar or 
his assistant to determine the question of their admis- 
sion, and the disposition of each case shall be governed 
by the following: 

(a) All emergency cases shall be admitted and r 
ceive prompt treatment and care. 

(b) Applicants belonging in the following 
may be admitted in the discretion of the registrar 

1. . Patients who are received in dispensaries con- 
nected with medical colleges and are selected for use 
in clinical instruction. 

2. Patients admitted for the 
municable diseases. 

Other applicants shall be their 
ability to pay a physician for his services and there 
shall be admitted as patients only those who are in 
the opinion of the registrar unable to pay a physician 
or dentist for the treatment required. When neces- 


treatment of com 


questioned as to 
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sary for the proper determination of the case, the reg- 
istrar shall cause an investigation to be made into the 
financial status of the applicant, and the result of such 
investigation shall be filed among the permanent rec- 
ords of the dispensary. A record shall be kept of the 
names and addresses of patients refused treatment 
under the provisions of this rule.” 

At a conference between a committee of the State 
Board of Charities, representatives of the insurance 
companies, superintendents of a number of dispen- 
saries and representatives of the complaining physi- 
cians on October 28, the matter was generally dis- 
cussed. It was of decided interest to compare the 
mental attitude of the various representatives. The 
point of view was as divergent as the interest repre- 
sented. The insurance companies, through their rep- 
resentatives, maintained that their one care was to 
obtain the best form of prompt treatment for their 
injured insured. They stated that all physicians were 
not qualified to care for such cases; that the nature of 
the work demanded special experience and equipment ; 
that the ordinary family physician was not always 
available, was not versed in Compensation require- 
ments, and often did not have the proper surgical 
training or the needful office equipment; and that they 
had developed a corps of trained specialists conven- 
iently located to meet the demands of the most exact- 
ing surgery. Furthermore, they claimed to have found 
far better surgical results since these specially trained 
surgeons had been doing all the compensation work. 
Their solicitous interest in the poor working man was 
most touching. Later, in discussion, they denied that 
contracts had been entered into with dispensaries, but 
ventured the opinion that a well-equipped dispensary 
offered advantages for an injured man that might 
make it worth while to establish a definite relationship. 

The superintendents of several of the large dispen- 
saries openly acknowledged that they regularly ac- 
cepted compensation cases for treatment in their 
clinics, charging two dollars for a first and one dollar 
for subsequent treatments. One of them defended this 
as entirely legal on the ground that he regarded them 
as a special class of hospital patients treated in the 
out-patient department of the hospital. He did not 
make it clear whether the money collected from the 
insurance was retained by the dispensary, or divided 
with the medical staff. One institution permitted its 
staff to treat such cases outside, under certain condi- 
tions, but retained the first fee to cover the expense 
of dressings. None of them showed much interest in 
the physicians of their staff, unless it was the one 
which divided a part of the receipts pro rata among 
the staff, but all claimed that they did not think they 
were breaking the law, and if they were, that the law 
should be changed. The expense of keeping dispen- 
saries running was emphasized and the important 
thing seemed to be to pay the bills, and let the medical 
men get what they could. At least that was the im- 
pression gained as one listened. Those connected with 
teaching institutions are in a different position, as the 
law permits them to accept for treatment such cases 
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as are suitable for teaching purposes, irrespective o/ 
whether or not they can pay. All seemed to feel tha: 
the actual number of patients who received dispensa 
care to which they are not entitled is small—ahbo..) 
four per cent., according to Dr. Corwin. 

The physicians present insisted that, despite deni: . 
it could be shown that working agreements exis; 
between certain dispensaries and insurance companic. 
that this was illegal; that it worked harm to the p: 
fession; that not only was a certain unjust discrijyi- 
nation caused thereby, but that the actual money loss, 
while small in individual fees, was considerable in ¢/c 
aggregate. They pointed out the absurdity of regar( 
ing the surgeon as a trained specialist while he is in 
the dispensary, but as an unqualified family practi- 
tioner in his own office. The same man filled bot! 
positions. Why is he not equally efficient, wherever 
he may be? They asked why the dispensary should 
receive pay for work done by physicians who received 
no pay? 

Some of the points that no one seemed willing + 
bring out were the purely commercial aspects of thi 
insurance side of the question. It seems insincere to 
hide the fact that the schedule of fees, which is notori- 
ously inadequate, must be subscribed to before a physi- 
cian can expect to obtain compensation work; that this 
has kept the better element of the profession from 
accepting such work; that it is cheaper to have com 
pensation cases treated by dispensaries; and that the 
prime object of insurance companies is to turn out a 
generous profit for the stockholders. In the natur: 
of things they are treading on thin ice when they 
emphasize the welfare work and make too much of 
the high quality of their medical employes. On thi 
other hand, it is not well for physicians to assum: 
too lofty a virtue in discussing their relations with 
the dispensary problem. There is a definite return in 
experience, reputation and in money that makes it 
worth while to do dispensary work; and now that 
many dispensaries are broadening their horizon and 
developing the diagnostic side of the work, a dispen 
sary position carries opportunities for study and self 
improvement that largely compensate for the drudger) 
and unpaid time. Naturally one feels it an imposi- 
tion to see the institution pocket fees that it has not 
earned, and resentment at a commercial bargain that 
saves money for the insurance company is not to be 
wondered at. But if one is able to improve his ow! 
standing, broaden his experience and improve 
technic while he gives really skilled care to an injured 
man, he should temper his resentment somewhat and 
cast about for a plan whereby the palpable injustice 
may be done away with, at the same time that th 
injured workman may receive a better class of pr 
fessional care. 

Considering all sides of the question, it seems that 
the trend of modern institutional work is to provid: 
opportunities in a more generous spirit for all classes 
of society. This is shown in the pay clinics already 
established, in the addition of welfare departments, in 
the more géneral use of the maternity wards of gen- 
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eral as well as special hospitals and in the reorganiza- 
of old-established dispensaries as hospital depart- 
ments where the ambulatory cases may get the benefit 
)f the same teamwork that characterizes the in-patient 
This the physician is bound to recognize. The 
when a few hurried questions and a prescription 
a bottle of stock cough mixture made up the whole 
the average diagnosis and treatment has gone by. 
refor the physician must study how to keep in the 
f progress at the same time that he guards him- 
from commercial imposition. It might be worth 
hile to abrogate entirely the arbitrary definition of 
constitutes a charity patient—it now is the in- 
lity to pay more than ten cents for a dispensary 
and accept all out-patient applicants on a graded 
schedule while the dispensary physician receives 
a salary. Such a plan has been tried. It has its weak- 
nesses, but it seems susceptible of adjustment until 
it may be made to meet the needs of profession and 
lic alike. The subject is too big a one to develop 
itorially, but as one listened to what was said at the 
conference, it became increasingly apparent that there 
was something in each point of view that demands 
recognition and reconciliation. Simply because an in- 
ured workman who is taken to a dispensary is a 
mpensation case is no reason for refusing him treat- 
This is recognized and emergent treatment is 
ovided for in the law. But shall he, of necessity, 
he refused further treatments? Must he be referred 
to some outside physician who, even though he is an 
insurance doctor, may not be a qualified surgeon? On 
the other hand, shall the dispensary pocket a fee for 
its surgical supplies while the surgeon does the work 
? And shall the insurance company profit by 
getting the highest grade of surgery at an inadequate 
fee at the same time that the responsibility for the 
outcome is transferred from its shoulders to those of 
the institution? These are questions of greater mo- 
ment than the simple one of showing that the law as 
it now stands is either openly violated or deftly evaded. 
There must be a readjustment of all three parties to 
meet the situation and the suggestion of a graded pay 
carefully controlled, with an efficient investi- 
1g department to check up on the inevitable un- 
worthy applicant, seems to offer a means to meet the 
ust claims of all parties—patient, doctor, dispensary 
nd insurance company—H. G. W. 





FABLE FOR THE KANSAS DOCTOR 


By Rennic Ave 


ce upon a time a Kansas doctor decided to spend 

acation down in the Ozarks. Previous years he 
had gone to the Rockies. He was convinced that this 
was the logical thing to do, and the circulars he had 
been receiving all the hot summer from the cool re- 
cesses of that piscatorial paradise cinched the deal. 
He strained at the leash of professional duties day by 
lay, until finally the weakened strains parted and he 

off. 


he aforesaid circulars depicted a cool, shady recess 
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with precipitous banks, and magnificent trees with 
dense overhanging foliage. Standing in a boat could 
be seen a bucolic individual with a lopsided straw hat 
over-topping a head of questionable intelligence. But 
most important, in the outstretched hands of this in 
dividual, and extending from McBurney’s point to the 
metatarso-phalangeal articulation, 


was a string of 


black bass about fifteen in number. Every expression 
of the angler would indicate he had caught these fish 
that that The 
deduction would naturally be that.if a gink of this 


and fishin’ was tolerable afternoon. 
physiognomy and an old willow pole could get a string 
of bass of this number, what might not be the pos- 
sibilities of a medical man equipped with expensive 
rod and reel and bait delicacies that modern bass 
crave? 

In company with two friends—and the latter term 
is used advisedly—and their families tucked away in 
large touring cars among suit-cases, fishing equip- 
ment, folding cots, shovels, tents, hot-water bottles, 
ice-bags, palm-beach clothing, foot warmers, and any- 
thing else that was not nailed down at home, they 
sallied forth at 7 a. m. one bright September morn, 
for the Ozarks, 500 miles away. 

The down trip was uneventful, barring the fact 
that the cork came out of a bottle that had been care- 
fully treasured for the contents 
thoroughly incorporated with some special clothes that 
the ladies had packed in the same suit-case. After 


considerable parley and exchange of cutting remarks, 


occasion, and the 


and as the end of the trip was only a few hours’ 
drive, it was decided to go on in spite of the loss of 
the bottle. 

As they neared their destination and inquired re- 
garding the fishing, reports favorable 
Nearly every one told of the big cat-fish that were 


were most 
The doctor and his friends 
smiled patronizingly and patiently explained they were 
not looking for cat-fish and trot-line fishing, but were 
there prepared to snare the wary bass 


being caught on trot-lines. 


To substan 
tiate this, artificial wobblers, craw-dads, minnows, and 
bottles of long pieces of pork were exhibited to the 
astonished natives. The last word of advice, however, 
given by the old settlers, was “to bait with liver or 
worms and run the lines at 10 p. m. and also at day- 
light on account of the turtles.” 

Camp was made on the banks of a beautiful stream 
from which is sent out each year one million dollars 
worth of propaganda to entice the credulous fisher- 
men. 

They learned that the fishing had been good the 
week before they arrived, and all indications pointed 
to it being good the weck after they left —if they 
stayed long enough. This is a fishing axiom from 
no variation, and holds good in the 
Ozarks as well as in the Rockies. Fishing demoral- 
izes. Men of severe truthfulness in business matters 


which there is 


will glance around to see if the children are listening, 
then lower their voices and without the flicker of an 
eyelash unburden themselves of a personal fishing ex 
When 


perience that would make Ananias turn green. 
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one of the natives shows an aptitude far above the 
ordinary in this line, he is made a guide, and is now 
harmless as no one ever believes him. Nor does this 
affect the general disposition of the latter, for the 
deomcracy of his nature permits him to drink with 
equal condescension the 20-year bonded product of 
the rich barber from Joplin and the diluted “mule” of 
the obscure Kansas City banker. 

For the first three or four days the Doctor and his 
two co-fishermen threw every kind of temptation 
across, over, under and through the muddy water, but 
never did a bass vouchsafe a look of curiosity Iet alone 
Night after night they met at the cabin with 
stony stares, and after the humble meal was served 


interest. 


proceeded to back a pair of fives or four clubs and a 
diamond with vicious disregard of gentlemanly pro- 
prieties. The children kept out of the way, and the 
wives prepared the ration in a reconciled “I thought 
so” manner. 

The crisis came when the “Judge” 
could a 


was heard to 
find 


This opening justified the doctor in an- 


casually inquire “where man some 
Worms?” 
nouncing he was going to town four miles away to 
get a shave. In reality he went after liver. Liver for 
cat-fish. Liver to put on a trot-line at night, and to 
go out the next morning at daylight with eager eye 
and buoyant stride hoping it has been swallowed by 
a nice big slimy mud-cat that has been feeding all 
Did they 


They ate every one 


season on a dead horse around the bend. 
scorn the cat-fish? They did not. 
they could get hold of. They baked them and fried 
By handling dif- 
ferent kinds of that 
cat-fish relish, they soon began to smell like a Cape 
Cod whale cannery, and refused to eat at the sam2 
each 


them and made soup of the bones. 


diseased and deceased tid-bits 


table or play the great American game with 


other. But they grew strong, slept soundly, and in 
their avid pursuit of the torpid mud-cat became al- 
most as adept as the native angler. 

The expensive six-hook wobblers were packed away 
as being too dangerous to use anywhere but on the 
ocean. This conclusion was reached one afternoon 
when the most muscular of the doctor’s companions, 
in attempting a hundred-foot cast, succeeded in bury- 
ing an artificial craw-dad with eight hooks and weigh- 
ing one-fourth pound in the doctor’s fourth intercostal 
space. The unlucky caster was forced to listen to a 
brief dissertion on the folly of the law that permitted 
oxen to indulge in the sports of gentlemen, and inci- 
dentally was consigned to a place where he might 
safely go without his foot-warmer. 

This and the tragedy of the ill-fitting cork were 
about the only casualties of the trip. The return 
journey was made without incident, the whole party 
voting it a most enjoyable outing; the real thrill, how- 
ever, being the first sight of the stand-pipe of the 
old home town. 


Moral—Not all the fish are in the water.—Kansas 
Medical Journal. 


March 
ETHICS BECOME OBs: 
LETE? 
Frank B. Warnock, M. D. 


CITY, IOWA 


HAS MEDICAL 


SIOUX 


In this short screed, I am not going out 


raking, nor have I a chip on my shoulder. I 


no feeling of animosity towards anyone. Cal! 
a reactionary if you will, that will not take f 
nor add to, any of the truths hidden in what | 
say. I am going to take right and justice into 
sideration, to the end that we may not be so cl 
with self interests. 

For almost two score years I have playe 
active part in the practice of medicine. Any al 
ing ambition I may have had, to get a place i: 
Sun, has long since vanished and I no longer 
any great desire to appear in the spotlight. 

From observation and contact, I have be« 
somewhat familiar with the ticklish technic oi 
game. Many times, in the mists end mora 
uncertainty, have I blundered, and I confess 
have 1 


many transgressions. However, I 
formed an alliance with any clique, nor used 
propaganda for gain or glory, nor have | 
detached memory of ever trying to knock th 
derpinning out from under a reputable competit 

And now, in my modest way, I am going t 
it upon myself to wield the “velvet hammer” 
some of the glaring corroded spots that are « 
into the heart of the medical profession of t 
They have become so obvious that even the 
are taking notice. 

For a long time I have cherished the hops 
more of the big lights of the medical men, thx 
who have reached the pin 
that they might rise above 


celebrities, those 
would get so big, 
ostentatiousness and come down from the cl! 
down into the lower atmosphere, disseminati 
more congenial, friendly feeling among the 
folks” kind of doctors, the kind we meet and 
shoulders with every day, the brainy, hard-wor 
fellows who have had to paddle their own c 
without a pull. But, so far, I have hoped in 
Along the road that I have traveled I have 
to see the “Blue-Bird” of equality perched o1 
banner of the profession; on the contrary, .I 
noticed a lack of the true basic principles of 
ness in the dealings of one with another. 


Leaders and Ethics 


In every well regulated organization we ha‘ 
have leadership, a code of ethics, and a const 
tion. The merit of leadership should depend 
qualification and integrity and not upon cl! 
propaganda and reckless egotism. <A leader sh 
cooperate for the good of all and be influe: 
by motives higher than the lure of self-aggrand 
ment and the lust for publicity. 

As we come in contact with the methods of 
present day, one is almost impelled to think tl 





March, 1921 


the medical profession has adopted a new code of 
ethics and a new constitution, where every man is 
a law unto himself, ignoring the rights and feel- 
ings of the other fellow. 
by the public and, in case of sickness, they do not 
hesitate to call in another doctor (usually on the 
advice of some overzealous friend of the family 
who has some pet doctor they want to favor), and 
they have no trouble whatever in getting another 


This is fully understood 


or to step right in and take the case regardless 
of the propriety of calling on a patient in the 
absence of the attending physician. 

I am not alluding to the charlatans, the barnacles 
of the profession, nor to those who have obtained 
a foothold among the fraternity, too often, more 
from pull than merit. From that class we expect 
nothing but bombastic egotism. I have in mind 
qualified physicians who’are apart from the man 
that wants to play the game fairly. They have a 
malicious desire to belittle and cheapen a competi- 
tor without compunction. They very seldom turn 
lown a call regardless of whose patient it may be, 
and in their subtle way give the attending physician 
the gaff in the solar-plexus when he is not present 
» defend himself. In the kindness and magnanim- 

of their great souls, they will say, “Well, of 
course, I would not imply that the doctor is not 
doing all he can for the patient, but, it occurs to 
me that he does not quite understand the case. I 
think we had better take her to the hospital, where 
we can give her better service and keep her under 
observation for a few days.” Then, away goes your 
patient to swell the hospital records of the high- 
brow, while you are barred from the hospital and 
left to hold the sack. If by chance you should meet 
this physician in the course of a day or so, with 
sweet complacency he will grasp your hand and 
console your outraged sensibilities by saying, “Well, 
dector, your patient that I took to the hospital the 
other day is getting along finely; she will be able 
to go home in a day or two.” 


MISDEEDS OF SPECIALISTS 


It may not be remiss, while we are about it, to 
give some of our specialists a gentle tap. Do not 
misunderstand me; I have no quarrel with those 
who are too highminded, honorable men to stoop 
to do a disreputable thing, but who are doing great 
good in their special work. 

Some time ago I had under my care a very in- 
telligent lady who was suffering from diabetes mel- 
litus. As she had developed some stomach trouble, 
I referred her to a stomach specialist of some re- 
pute to have her stomach looked after, calling his 
attention specifically to her diabetic trouble. It 
was some three weeks before I heard from her 
again, then one day she called at my office. “Doc- 
tor,” she said, “I don’t want you to send me to any 
more specialists; I am willing to die if I must, but 
I don’t want to be tortured to death.” 

The stomach man, after doing his 


part, had 
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turned her over to a confrere of his who, he told 
her, was an expert on diabetes. He got in his work 
and, in turn, passed her on, until four wise heads 
had all done their stunts. Finally, of her own voli- 
and returned to 


me. They had taken her blood-pressure, x-rayed 


tion, she got away from the ring 
her, cystoscoped her, telescoped (?) 
teeth all 
her secretions and tissues. 


her, taken a 
Wassermann had her extracted, analyzed 
In fact, every device 
and method known to science had been used by 
these very scientific (?) men to adroitly relieve this 
poor woman of her hard-earned money, and that, 
in fact, was all that they did relieve her of. 

Ye gods! Is it not time that the honorable, hard- 
working practitioner stood up on his hind legs and 
cried for relief from the rapacious specialists and 


the overzealous hospital geniuses? 


BLATANT EGOTISM 
Egoism is the banner which another brand of our 
would-be superlative doctors are marching. They 
strut around like “bell-wethers” posing as the in- 
tellectual lights of the profession. Usually they 


have a coterie of henchmen or smaller satellites 


worshipping at their shrine, who are very complaint 


to their every beck and call. With the air of a 
potentate, they jolly the poor fellows to a frazzle 
and make them feel the essentiality of their friend- 
ship and council, using them as a sort of shuttle- 
cock, or feeder, to augment their hospital practice 
The go-between doctor may be just as competent 
and even more so than the man who is using him 
as a cat’s paw; however, he is diffident and kept 
down by the men higher up who think that they 
have a superior right because they are higher up, 
regardless of what strings they may have pulled to 
obtain that position, or what means they are using 
to hold it. 

These men may be competent physicians. 
often they are not. 
“gall.” And they get away with it. 


Very 
They simply capitalize their 


THE CLOSED-HOSPITAL EVI 

Let a physician, no matter what his qualifications 
are, try to get a private patient into some of the 
so-called public hospitals and see what happens 
lf he has not reached the glittering heights of 
being on the hospital staff, he is told, in the ma- 
jority of cases, with dignified pomposity: “We are 
very sorry, but there is not a vacant room avail- 
able,” and the hospital is closed to him, although 
there may be a dozen empty rooms in the building 

This is not fiction. It is the kind of courtesy that 
is being extended many reputable physicians. Is it 
not deplorable that a few men can band themselves 
together and form a combination to monopolize the 
public hospitals? Is it any wonder that there are 
sO many reactionary physicians today. It is very 
patent that this kind of thing will be a great im- 
pediment to all attempts looking to harmonizing 
the profession. 
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COURTESY AND DIGNITY 

It is a sad reflection that there is such a lack of 
continuity and professional courtesy among the 
physicians of this generation. The old school of 
practitioners were more altruistic. They got by 
with dignity to the profession. Their code of moral 
philosophy taught tolerance; they had charity for 
all, and gave every one a chance to live and let live. 
They were not thought the less worthy because 
they did not make a display of their adroitness and 
they did not have a tithe of the friction and petty 
jealousy that exists among the medical fraternity 
of today. 

In the great onpush of the profession in this 
twentieth century, too often, I think, we become 
obsessed in our blind surging and scrambling for 
publicity. In the lure of our great desire for praise 
and power we think only of the first person singu- 
lar; we lose the gentle touch of tolerance; the spirit 
of fairness is forgotten. 

The hope that never dies tells us that there is 
going to be a turn in the road pretty soon. The 
hand-writing is on the wall. There is a far cry for 
equality and fairness coming from the middle men. 
The “Stars” may flock together, but, class distinc- 
tion must be eliminated. The general practitioner 
is coming back to his own, he is going to be some- 
thing more than just a shuttlecock, a henchman, if 
you please, between the public and the man higher 
up; more than a feeder for the pseudo-specialist. 
He will not complacently send his patients to an 
institution controlled by a _ clearing-house ring, 
where they will not admit his private cases because 
he is not on the hospital staff. He will divert his 
business to a hospital where he will receive the 
same courtesy and have equal rights and privileges 
as the hospital geniuses. 

We can not get away from the fact that a public 
hospital is a fundamental necessity, and that a well- 
equipped hospital is the only place where a certain 
class of cases can get adequate care and treatment. 
If the patients are able and willing to pay for the 
service why should they not have the right to say 
who shall administer to them? And, if right and 
justice prevail, they are going to have that privi- 
lege. 

—Clinical Medicine, Nov., 1920. 





Correspondence 


HEALTH CENTERS THE ENTERING 
WEDGE FOR STATE MEDICINE. 
THE NEW YORK OUTLOOK 

New York, 
February 22, 1921. 
To the Editor: Having side-tracked Com- 
pulsory Health Insurance, “under that title,” 
we are now up against another scheme which is 
in my opinion an entering wedge for the re- 
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introduction of the same bill into the legislature 
this year—I refer to the Health Centers Bi!|, 
published with comments in the ILLINOIS Men: 
CAL JOURNAL, September, 1920, page 267. This 
seems to be a method of quieting the objections 
vf the voters in the rural districts against a 
variety of class legislation in favor of the 
dustrial elements of the cities by giving them a 
sop in order that they will not be against 
new Compulsory Health Insurance Bill. Our 
County Medical Society had a meeting given up 
tu it and kindred subjects on December 20, 12». 
The papers read at this meeting were published 
in the New York State Journal of Medicin 
January and republished in the ILLINoIs Mep- 
1CAL JOURNAL of this year. Inasmuch as some 
such bill will undoubtedly also be introduced into 
the Illinois legislature it is, of course, of con- 
siderable interest to the profession of your State 
also, 
E. V. D. 


THE ENTERING WEDGE FOR THE 
STATE TO TAKE OVER OBSTETRIC 
PRACTICE. PROPOSED DRASTIC 
MATERNITY LEGISLATION 
IN MASSACHUSETTS 


Anybopy, No Marrer Wuat Tuer Conpition 
In Lire, Woutp Be ELIGIBLE To Taxis 
MATERNITY BENEFIT. 
MATERNALISM RUNNING 
WILp. 


PATERNALISM AND 


Somerville, Mass., February 7, 1921. 

To the Editor: At the last session of the 
Massachusetts Legislature, two Maternity Bills 
were introduced. One provided a cash benefit 
to expectant mothers; the other did not provide 
any cash bonus but gave to all applicants who 
might register their application with the Stat: 
Department of Health asking for maternity beue- 
fits, free obstetric service. Anybody, no matte: 
what their condition in life, would be eligible 
for this maternity benefit, so that you see the 
last bill was very comprehensive in its scope. 
Both bills were defeated. On the last day of 
the session of the Legislature a resolution was 
introduced and passed appointing a commission 
to investigate the question of prenatal and post 
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natal aid and care for mothers and their chil- 
dren. This commission was ordered to report 
not later than November 15 to the special ses- 
sion of this Legislature such findings as they 
might recommend. I will send you under dif- 
ferent cover a report of this special commis- 
sion which recommends a nursing bill under the 
direct supervision of the State Department of 
Health. In Massachusetts the profession do not 
take kindly to any supervision of any department 
of the practice of medicine by a state commis- 
sion. Some of us think it is only an entering 
wedge for the State to take over obstetric prac- 
tice. 

At a meeting of our committee on State Leg- 
islation, Jan. 21, 1921, which is made up of 
members of the Massachusetts Medical Society 
and the Massachusetts Homeopathic Medical 
Society, together with an auxiliary membership 
made up of one member from each Senatorial 
district in the State: It was voted to postpone for 
a year any support of the recommendations of 
the special commission to investigate maternity 
benefits. On February 2, at a stated meeting of 
the Council of the Massachusetts Medical Soci- 
ety, a motion was offered asking for the approval 
and support of the recommendation of the spe- 
cial commission to investigate maternity bene- 
fits. ‘This approval was refused by a vote of 
almost two to one. This is the condition so far. 
The report of the special commission will be 
referred to the Committee on Public Health and 
within a few days a hearing will be held. At 
that hearing we feel confident that a strong op- 
position will appear against any State Supe! 
vised Maternity or Nursing Bill. 

Also at the meeting of the Council a resolu- 
tion was passed calling for the appointment of 
a committee of seven to investigate the present 
status of maternal deaths and infant mortality 
in Massachusetts. This committee of seven will 
report from time to time the result of their 
efforts to the Massachusetts Medical Society. 

Charles E. Mongan, M. D. 





DISPENSARY TREATMENTS COST $7.40 
EACH. THE AWFUL WASTE IN 
WELFARE WORK. 

Milwaukee, Wis., February 14, 1921. 
To the Editor: It may interest you to learn 
that the Milwaukee County Medical Society at 
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its last meeting appropriated $1,000 for work 
along the line of investigating the cost of public 
welfare work, and for purposes of education and 
propaganda in defending the privileges of the 
medical profession in this State. 

We are now on the move to get business men 
and commercial organization to take part in this 
investigation of “the waste in welfare work.” 

It was recently shown that for every treat- 
ment of a patient in our County Dispensary the 
cost was $7.40. What do you think of that? 

H. M. Brown, M. D. 


Note: Contrast the above with the cost of 


much more efficient and trustworthy medical 
service under private supervision. 


For instance, 
the Standard Oil Company of Indiana has thou- 
sands of employees. To the writer’s personal 
knowledge this concern has as its chief surgeon 
one of the best medical men in Chicago, main- 
tains a most elaborate equipment, purchases the 
best of medical supplies, pays liberal wages, hires 
the most efficient nurses, makes no attempt to 
curtail expenses in rendering first and subsequent 
aid to its injured. This company is giving a 
service of far superior quality to that given in 
any dispensary in America and at a cost of less 
than 60 cents per visit. 





AN EIGHTY-SIX YEAR OLD BOY 
WitH A KEENER KNOWLEDGE OF PRESENT Day 
Mepicat Arrarrs THAN Sixty Per CENT 
OF THE YOUNGER MEMBERS OF 
THE PROFESSION 


SANE MEDICAL LEGISLATION NEEDED 


James L. Reat, M. D., 
TUSCOLA, ILL. 


The « <istence of “Guilds” reaches far back 
into Roman history and beyond, the object of 
their formation being mutual aid and promo- 
tion in the several pursuits of their members. 

In evidence of the success of these confraterni- 
ties, as they were sometimes called, we find them 
(or similar organizations) of men, established in 
various parts of the United States and elsewhere 
—many of them engaged in a prosperous and 
constructive work—guarding the interest of their 
membership. 
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Now that the medical profession is menaced 
with Health Centers, State Medicine, National 
Socialization of Medicine and Compulsory Health 
Insurance laws—nolens volens—none of which 
could possibly benefit the great body of physicians 
barring a few of the elect—a solemn declaration 
expressive of opposition to such legislation, should 
not be considered irrevelent. 

Legal enactment causing such radical innova- 
tion would inevitably lower the dignity, lessen 
the social standing and curtail the financial in- 
come of a large number of practitioners. 

Granting that the mistaken theorists who are 
sponsors for the proposed laws are actuated by 
humane and altruistic motives; practical applica- 
tion of such fundamental changes, as is contem- 
plated in these measures, would prove so dis- 
astrous to the welfare of so large a number of 
physicians that many of them would be reduced 


to penury or forced into other vocations. 


The father of American medicine, as the cele- 
Rush called, 
“It would be to dishonor human genius to name 


brated Benjamin has been said 
the many defects which exist in the best” sys- 
tem of legislation. 

If this is true of the best, nothing as good can 
be expected from the ordinary political legisla- 
tien in force at present. 

Some palliation may be granted to our law- 
makers when the meaning of laws is obscure or 
when they conflict and neutralize each other, 
because the objects sought were not definitely 
and clearly known to the authors. 

Now if physicians will unite in a compact 
hody like an old Greek phalanx, standing shoul- 
to 
unfriendly legislation and secure for themselves 


der shoulder—they can prevent vicious or 
and others, laws that are just—without any spe- 
cial legislation. 

But there must be a thorough organization— 
not a zig zag or disconnected one—embracing 
the entire profession in order to secure harmony 
und mutual aid. 

By way of discipline as a basis to secure per- 
manent improvement there should be an efficient 
internal organization, embracing all reputable 
physicians of the State, even if it requires an 
office to office canvass. 

This will require some time and incur con- 
siderable expense, yet it can be accomplished 
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and must be if we would avert the discrimi 
ing effort of a “Compulsory Health Law.” 

But aside from what may be secured by 
enactment, whatever is done to conserve t! 
terest of the profession must be done by 
its honor, its social welfare, its usefulness 
in its own keeping and depend on its own a 
What is essential to success is an interna 
cressive effort. 

This is the strategetic and opportune tin 
sociated action has come to be the great fi 
Without this, a statute 
full of laws would be of no avail and with it 


of the present age. 


would be relatively superfluous. 

Aggressiveness on the part of a few good : 
cal men has accomplished something, but n 
and moral inertness have been characterist 
the larger portion of the profession. 

Hence we have laws today that permit cer 
pseudo-Sciolists, Chiopractors, 
entists and like cults to treat both epidemi: 
infectious diseases without making report 


Christian % 


their cases, while holding regular practiti 
amenable to the onerous mandate and penal 
them if they fail to comply with a discriminat 
rule of action. 

Letting those who disdain even the funda: 
tal principles of medical science, ignore sa: 
inspection, analysis and proc! 
from the house top by their arrogance, egot 


laboratory 


and deceit: “that all matter is simply thoug 
“Nothing exists in substance” and other irrat 
dogmas go Scot-free. 

“If proposal No. 300” or its equivalent 
be enacted into law it would be in the interest 
all the people and help to guard the welfar 
the sick, but the self styled scientists and 
neophytes, apprehending that their “craft” wi 
be in danger “for by it they gained their weal! 
arrayed themselves against a plan, by whic! 
interests of helpless children and disabled ad 
could be legally guarded—disdainful of all 
ethics involved. Why cannot this wrong 
righted ? 

Better that the entire system of “Health L 
be abrogated than that these invidious disti 
tions be continued. 

The new state constitution is not yet ado} 
Other objectionable features will be found, 
ferent interests jeopardized—allies can be 
cured against it. 


™“ 
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A comprehensive intense campaign will be re- the State may reach one of these clinics if he wishes 
but success can be secured by an earnest assistance in the after-care of his patients 
effort. INCREASED HEALTH SERVICE IN 

‘Who will take the initiative 7” he semi-annual reports « 

\OTE—The above came to us for publication ie State Department 


: 7, PH ministered | 1e Departmen 
February 22, 1921. To the Editor—Al- ™mistered by the Departme 
is the remarkable increase 


panied by the following letter: Tuscola, tal mcreases in practically 


sh I have passed my 86th natal day I have “ 

: iota rendered by the Laboratories 

st interest in my profession. I have prac- . ail age 

rah, ; ; period ending December 31, 

here since 1859 except four years during ae eneminadt Che ws 
ivil War I was surgeon of the 21st Regi- 


Iilinois Volunteers. I am sending you my 


st. It explains my convictions relative to more tl ur times that 
. . . t 1 -% } 
gal status. If you think it worthy pub- ig period. _ 
The recent annual report of the health 


Evanston shows that the city has taken over the infant 


pare . arte ; welfare work in that municipality. The report calls 
Public Health 


attention to the increased popularity of the several 


infant welfare stations and indicates that plans hav: 


IDEMIC POLIOMYELITIS IN ILLINOIS been completed for the establishment of 


ling the attention of physicians to the present prenatal clinic in connection with the local h 


n concerning epidemic of poliomyelitis, the During the past year Moline has established publ 
n of Child Hygiene and Public Health Nursing clinics for the removal of tonsils and adenoids 


State Department of Public Health, points out for tuberculosis. These are in addition to infant and 
spite of the meager publicity given to this dis- child welfare clinics formerly established. All of these 

during recent years, infantile paralysis is still clinics are housed under one roof and represent on 
in epidemic form in Illinois. Cases have been of the most efficient public health centers in th 
to the Department during the past five years country. 

Ws: The U, S. Civil Service Commission announces 
Year Cases Reported Death Rate open competitive examinations for the following posi 
1916 756 12.4% tions: 

12.5% 


30.7% 


Salary 
Senior Assistant Physician .$2,500 to $3.5 
Assistant Physician ................. 2,000 to 
Junior Assistant Physician...... 1,500 to 


13.9% 

i In addition to the stated salari 

the cases reported would indicate that the maintenance allowances are provided that range 
> at lo ‘hh sti > orvice 7 > ee . 

is now at low ebb, still the service of the $480 to $780 per annum, 

ae . on ) . al mo : 

n of Child Hygiene and I ublic Health Nursing jo, positions that offer a ; 

after-care of victims of poliomyelitis, is con- Receipt of applications will cl 

that about one case in three is recognized and Steenisloms interested im thene 


municate with the LU. S. Ci 
Washington, D. C. 


d. In all the twenty-three clinics now main- 
by the Division, unrecognized cases are con 
presented. a a 
rvers are of the conviction that epidemic polio- OHIO ECLECTICS AGAINST SOCIALIZED 
tis eccurs in cycles, and that we are now in the MEDICINE 

of such a cycle. The number of years in which The doctor's rights to life, liberty 

case may still reach epidemic proportions cannot of happiness seem to be not alt 

Lovett warns us that we are still to see It is not a very alluring picture 

reatest incidence in the present cycle. physician, Annual tax in some St 

precautions now taken are certainly justified. called annual license; the licens« 
most hopeful outlook at present is the success and the maze of red 
rly after-ca-e in minimizing the effects of this and use; the burden 

ng disease. ing of births, infectious diseases, etc. 

clinics of the Division of Child Hygiene and stant addition to his clerical work, he 

Health Nursing are of the biggest importance burdened with paper work‘as an army 1, an 
sist in this particular. They are already estab- cap the climax the emoluments will be abridged by 


in twenty-three cities and others will be estab- free dispensaries of every description, with an army 


as facilities are developed. of State-paid employes supported at the expense of 


the present time it is felt that any physician in the physician. 
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“We, the committee, to whom was referred the re- 
port of the President, submit the following: 

“Resolved, That we, the Ohio State Eclectic Medi- 
cal Association, view with alarm the constant tend- 
ency of the State of Ohio toward socialistic and 
paternalistic legislation, and especially do we regard 
the health insurance and State medicine legislation 
as inimical to the interests and welfare of the pro- 
fession and we therefore place ourselves on record 
as being opposed to the same.” 





Society Proceedings 


ADAMS COUNTY 
Annual Meeting 


The annual meeting was held on December 20, 1920, 
and was very well attended. Dr. Arthur H. Bitter 
was elected to membership, and the application of 
Dr. Hildegarde Germann was read and turned over 
to the Board of Censors. Dr. White, of the United 
States Public Health Service, was present on this 
occasion and gave a talk illustrated with films on “The 
Diagnosis and Treatment of Syphilis.” 

The reports of the secretary and treasurer for the 
past year were read and placed on file. The funds of 
the society being very low, the dues were raised to 
$8.00 by a motion which prevailed. 

It was decided to have the annual banquet on the 
regular meeting night in January, and the matter was 
placed in the hands of the entertainment committee. 

The officers elected were as follows: President, 
Dr. W. E. Mercer, Liberty; first vice-president, Dr. 
J. K. Reticker; second vice-president, Dr. E. L. Cad- 
dick; secretary, Dr. Elizabeth B. Ball; treasurer, Dr. 
Joseph Blomer; censors, Dr. C. E. Ericson, Dr. W. D. 
Stevenson and Dr. J. K. Reticker; defense commit- 
tee, Dr. John A. Koch; delegate, Dr. L. H. A. Nick- 
erson; alternate delegate, Dr. E. B. Montgomery, all 
of Quincy. 

Appointive officers: program and scientific work, 
Drs. Ball, Swanberg, Shulian, Wells; public health 
and legislation, Drs. Knox, Nickerson, Caddick; social 
and entertainment committee, Drs. Rice, McReynolds, 
Rucker ; library committee and trustees, Drs. Pittman, 
Zimmerman, Baker. 


Annual Banquet 


The annual banquet took place on Monday, January 
10, 1921, at the Hotel Newcomb. A five course dinner 
was served about 8:30 p. m. Besides a goodly num- 
ber of members there were present the president and 
second vice-president of the Illinois State Medical 
Society—Drs. W. F. Grinstead of Cairo and W. E. 
Shastid of Pittsfield, respectively. Dr. Grinstead gave 
an interesting talk. He has had a wide experience, 
is a good speaker and makes a good impression on 
his hearers. We are only sorry he could not have 
been present at a regular meeting. Almost every 
member knows Dr. Shastid, with his genial smile and 
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good fellowship feeling toward all. 
ceived a welcome in Adams county. 


He always re- 


February Meeting 


The February meeting took place at the Chamber 
of Commerce on Monday evening February 14, 192). 
In the absence of the president, who was ill, meeting 
was called to order by First Vice-President Dr. J]. K 
Reticker. 

Dr. German was elected to membership. 

Dr. T. B. Knox, member of City Board of Health, 
asked the doctors to cooperate with the secretary of 
the board by reporting cases of communicable is. 
ease, especially measles, which is prevalent. 

Since Quincy is to have a new and recognized form 
of city health board in May, it was deemed wise for 
the Society to take some action regarding the same 
Accordingly, Dr. Rice moved that a committee oj 
three be appointed by the chair, our councilor, Dr. 
H. P. Beirne, being a member of this committee, to 
confer with the city officials and others interested in 
this movement. Seconded. 

As an amendment to the above motion, the follow- 
ing was offered—that the society recommend Dr. J. B. 
Rucker, Quincy, to this new board in the capacity o 
pathologist. 

Motion and amendment carried. Committee: Drs 
H. P. Beirne, J. H. Rice and T. B. Knox. 

One application read and turned over to Board of 
Censors. Adjourned. 

ExizasBetH B. Batt, Secretary. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Mecting, February 9, 1921 


Appendicitis—Ed. H. Ochsner. 
General discussion. 
Ausculatory Findings and X-Ray Densities Noted 
in Incipient Tuberculosis—Kennon Dunham, 
Cincinnati, Ohio. 


Joint Meeting Chicago Medical and Chicago Neuro- 
logical Societies, February 16, 1921 

Headache of Ocular Origin—Wm. H. Wilder. 
Sinus and Indurative Headaches—Chas. Louis Mix. 
Psychoesthenic Headaches—Lewis J. Pollock. 
Migraine—Sydney Kuh. 
G. B. Hassin, Pres. Samuel N. Clark, Sec’y. 


Joint Meeting of Doctors, Dentists and Druggists, 
February 23, 1921 


MEDICAL ECONOMICS 


Health Insurance, State Medicine and Allied Dangers 
to the Profession—Dr. John J. A. O'Reilly, 
Brooklyn, N. Y. 

From the Standpoint of the Druggiste—Mr. S. C. 
Henry, Secretary, National Association of Re 
tail Druggists. 
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From the Standpoint of the Dentists—Dr. Don M. 
Gallie, Member State Com. on Legislation, IIli- 
nois Dental Society. 

Regular Meeting, February 2, 1921 


Commitment and Care of the Insane—H. J. Gaha- 
gan, late Supt. Elgin State Hospital. 
Discussion: Ed. A. Foley, Bayard Holmes, Sr. 
Pachymeningitis Hemorrhagica—E, R. LeCount. 
General Discussion. 
Uleer Cure Following Gastric and Duodenal Per- 
forations—Karl A. Meyer. 


CHICAGO LARYNGOLOGICAL AND OTO- 
LOGICAL SOCIETY 


Meeting, November 3, 1920, Continued 


In another case of an endothelioma, of the endovascular 
type, of the middle ear, one did not expect a great deal of 
hemorrhage on account of this tumor developing within a 
vessel. The speaker had a great deal of difficulty in treating 
the case and in dealing with the hemorrhage from the ear. 
It was not always possible to control this by packing, even 
though one had a firm canal. In this case too, the blood went 
into the mouth. It finally was necessary to ligate the common 
carotid. She was still living although with marked facial 
paralysis. The endothelioma had not recurred when he 
heard from her about six weeks ago. 

Another point should be considered. If one accidentally 
opened the sinus and knew he probably had an infection 
pouring in from the suppurating ear, would it not be safer to 
shut off the general circulation, both cerebral and in the neck? 
In a case of that kind threatened with pyemia, Dr. Beck would 
rather do a ligation and pack off the lateral sinuses than to 
let the case go along and take chances, providing the patient 
was at all safe for such procedure. 

DR. HOLINGER emphasized the fact that such accidents 
are only possible in the presence of anatomical abnormalities 
but are probably more frequent than the essayist seemed to 
suspect. He mentioned two abnormalities; first, a protruding 
jugular bulb and second, ectatic veins in the membrane. Un- 
fortunately neither can be recognized in a swollen and in- 
flamed drum membrane. 


DR. GEORGE W. BOOT read a paper entitled 
“Abscess of the Frontal Lobe Secondary to Sinus 
Infection.” 

(Abstract) 

The patient was a man aged 41 years, a Bo- 
hemian, who had pus in both nares, abscence of all 
four turbinates, a fluctuating edematous swelling over 
the right side of the forehead and extending back 
over the top of the head, with an opening discharg- 
ing pus over the right frontal eminence. No sinus 
was to be seen in the X-ray picture. The patient 
walked into the examining room with the above symp- 
toms. The next day he was comatose with spasm of 
the left forearm and hand and with the head turned 
strongly to the right. There was conjugate deviation 
of the eyes to the right. Operation was performed 
that evening and a shallow frontal sinus found on 
external operation. Pus was found between the bone 
and the dura and also inside the dura. An abscess was 
found near the falx. Patient rallied somewhat but 
died within forty-eight hours. 

Dr. Boot urged earlier diagnosis, if it were pos- 
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sible, in such cases and advised exploratory operation 
in cases of frontal sinus suppuration that were show- 
ing mental changes or changes in the cerebro-spinal 
fluid, without waiting for localizing symptoms. In 
this way the present high mortality of frontal lobe 
abscesses may be lowered 
DISCUSSION 

DR. SONNENSCHEIN stated that about four and a hali 
years ago he had an unfortunate experience in the case of a 
medical student who developed a very acute right frontal 
sinusitis. Within twenty-four hours from the onset of the 
pain he had a tremendous edema of the eyelid, and despite 
the use of ordinary measures for two or three days pain and 
swelling did not subside, nor did the temperature. 

The anterior tip of the middle turbinate was then removed 
and a large quantity of pus evacuated. The symptoms did 
not improve. He then took the patient to the Michael Reese 
Hospital and Dr. Frank and himself opened the sinus externally 
and found a good deal of pus which was drained. The patient 
recovered and reached the point where he expected to go 
home the following day, but on that day he had a chill and 
the temperature rose to almost 106° F. Spinal puncture was 
made twenty-four hours later and turbid fluid found. A 
neurologist in consultation suggested frontal lobe abscess. 
They then opened the wound and explored the posterior wall 
of the sinus but found no dehiscence, and no necrosis. They 
removed the posterior wall and put a trocar into the frontal 
lobe and a large quantity of pus escaped. The patient, um 
fortunately, died. Whether the infection spread through small 
veins or lymphatics along the posterior wall of the sinus he 
did not know, but no macroscopic lesion was present. 


DR. G. HENRY MUNDT stated that in conversation with 
Dr. Boot he told him of the most spectacular case of frontal 
lobe abscess he had ever had. Five or six years ago he had 
an intranasal operation on a young man, seventeen years of 
age, for a frontal sinusitis. The case apparently cleared up 
Some months afterward he presented himself and was again 
having symptoms. He had a roentgenogram taken at this 
time and the roengenologist stated there was some osteomye 
litis in the frontal sinus. An external operation was advised 
but refused. The patient got into the hands of some other 
practitioner, and eventually, when Dr. Mundt saw the boy, in 
company with two general practitioners, he had paralysis of 
the respiration. He was kept alive for two or three hours 
with the pulmotor, until his fingers and toes got cold. This 
boy was walking about the street six or eight hours before 
he had this attack. He had eaten dinner in the evening at 
6 o’clock and the paralysis of respiration came on about 
7 o'clock. The patient died, and immediate post-mortem re 
vealed from four to six ounces of pus in a frontal lobe 
abscess. There were no symptoms previously that were 
referable to the frontal lobe abscess. 

DR. JOSEPH C. BECK asked whether the ventricles were 
opened in the post-mortem examination. 

DR. MUNDT replied that he could not recall whether they 
were or not. 


DR. ALFRED LEWY asked Dr. Boot if he had observed 
in the patient with frontal lobe abscess any focal symptoms 
or anything that could be classed as focal symptoms of the 
mouth, movement of the tongue, jaws or lips, and cited two 
cases of frontal lobe abscess seen by him. 

DR. JOSEPH C. BECK thought the report of Dr. Boot 
should be criticized because it was not complete. 

Schaefer had called attention to some of these cases in 
reference to the olfactory function, and had pointed out in 
unilateral involvement of the frontal lobe there were fre- 
quently demonstrable changes in the olfaction. There was 
parosmia or symptoms of disturbed function of the sense of 
smell. There was not a loss of the sense of smell, but rather 
an irritation and an abnormal interpretation of odors. 

The members ought also to have been shown the X-ray 
picture of the case to determine whether there was really 
an abscess of the frontal sinus. If he found it at the opera- 
tion, Dr. Beck thought no matter how much it was involved 
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in the process of necrosis or filled up with pus, a good X-ray 
plate of one side of the nose or on the other side of the 
sinus would show some indication of a frontal sinus. 

The blood picture given without any differential count was 
another thing which was not clear. The differential count 
would have clarified the point as to whether there was a 
deficiency in the polymorphonuclear cells. 

The Doctor also said he had incised the subperiosteal abscess, 
yet there was no statement made as to an examination to 
determine whether the turbinates were out. While the patient 
was relieved after an intranasal operation, might not this 
patient have had an acute exacerbation of an old abscess 
due to a chronic condition? 

The speaker’s experience with cases of frontal lobe abscess 
was limited to about 20 on which he had operated, but of 
this number there was only one of the real brain abscess 
cases that survived operation. 

As to the prognosis of frontal lobe abscess in contradistinc- 
tion to brain abscess from the middle ear, Dr. Beck believed 
the circulation had something to do with it. 

In reference to the central vein that went through the 
foramen cecum and the longitudinal sinus, with distribution 
of the circulation at this point, it was a venous circulation. 
This point was never referred to very clearly by anyone in 
reports of frontal lobe abscesses. 

A thing that had impressed the speaker in connection with 
these brain abscesses was the anatomical formation of the 
anterior horn of the lateral ventricle, which was so close to 
the frontal lobe that infection could readily take place in 
such a case as Dr. Boot had reported. The speaker had had 
such an experience. A patient who had felt perfectly well 
one week previously presented symptoms of frontal lobe 
abscess, which soon resulted fatally. At the post-mortem 
examination a complete section of the brain was made, which 
showed perforation into the ventricle, with a sudden increase 
in pressure on the vital centers and this would give the 
symptoms Dr. Boot had described. 

DR. HOLINGER said that spreading of pus in the diploe 
of the skull is not a rare occurrence around the frontal sinus 
as well as around the mastoid in cases of empyema of those 
sinuses and cells and cited a few examples of both kinds. 

DR. BOOT, in closing the discussion, said he would not 
expect in lesions of the frontal lobe to find focal symptoms 
except of a mental nature and in the case he had reported 
he had been unable to elicit them since the patient spoke only 
Bohemian and because of the short time the patient was under 
observation. 

Not long ago at the meeting of this society the subject of 
streptococcus meningitis was brought up and the statement 
made that streptococcus meningitis did not recover. Dr. 
Holinger had one such case at the County Hospital that 
Dr. Boot also saw that did recover. Streptococci were 
found in the spinal fluid. The speaker also had a patient 
with abscess of the right temporo-sphenoidal lobe in which 
the lateral ventricle burst when the explorer was but half 
way through the cortex, and the cerebro-spinal fluid was 
thrown out some eight inches. The fluid, which was of a 
greenish tint, was collected and smears made at once showing 
many short chains of streptococci. The abscess was evacuated 
and the patient did very well for a week or more and then 
became more and more sleepy, finally dying in coma. Appar- 
ently an encephalitis had developed. There were no further 
signs of brain abscess. 

In the case reported in the paper the X-ray examination 
failed to show the presence of a frontal sinus although one 
was found some two cm. in diameter and 0.5 cm. deep, filled 
with pus. The skull was very thick. 

In answer to Dr. Lewy’s question there were no chewing 
metions or other focal signs until the tonic spasm of the 
left arm and hand developed. 

In answer to Dr. Beck’s criticisms, the serious symptoms 
developed so rapidly when they did come that there was not 
time enough to get a Wassermann reaction or to do the other 
things that one would like to do to get a complete report. 
the patient a chance for his life by operating. 

The reason why abscess of the frontal lobe secondary to 
abscess is because the diagnosis is not made early, because 
the focal symptoms are late in developing. This case was 
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reported to show how serious a case might become before 
sinus disease has a worse prognosis than temporo-spheno/dai 
It was a question of doing what was possible in time to 


give 


definite localizing symptoms occurred and to urge the mem! 

of the society to operate early on cases of frontal sinus 
infection where things were not running smoothly, without 
In other words, to do ap 


waiting for localizing symptoms. 
exploratory operation, 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular monthly meeting was held November 15 
1920, with the President, DR. ALFRED N. MUR 
RAY, in the Chair. . 

RETINITIS PIGMENTOSA; REPORT OF 
UNUSUAL CASE 

DR. GEORGE F. SUKER reported the case 
Mr. T. H. P. who consulted him in July, 1914, then 
aged 53, on account of failing vision for near work 
Family history negative as to consanguinity and 
syphilis for many generations back. Physical exami- 
nation of the patient negative as to syphilis, tuber- 
culosis, rheumatism and gout. He had the usual! 
diseases of childhood, and had not been sick for 
years since. Never had had any eye trouble need- 
ing any attention (patient’s remark) excepting glasses 
for near work. 

Upon examination, 7/20/14: 

O.D. 20/20—75=20/16, 

O.S. 20/30-+75=20/16. 

Accepts for near point + 250 in each eye. 

Fundus examination shows typic retinitis pig- 
mentosa spots in each eye limited to the nasal hali 
of each retina. The temporal half of each retina 
absolutely free from pigment spots and no suspicion 
of any chorio-retinal lesion. The pigment spots came 
up to the median line above and below and occupied 
the outer one-third of the periphery of each nasal 
retina. Each optic nerve absolutely normal as to 
color and vascularization. The characteristic wax) 
color of the disc definitely and distinctly absent. 

The vitreous was free from any kind of opacities; 
lens normal; iris reactions normal. The field of vision 
for each eye was taken and was as per perimetric 
charts appended (see Figs. 1 and 2). In each tem- 
poral field there were large, almost coalescing scoto- 
mata, thereby giving a temporal hemianopsia. Forn 
and color fields restricted in temporal field to about 
35 and to about 45 in nasal field, each eye. 

Patient stated that he never, as a child, could see 
well at night, and did not now. Night vision was 
not any worse now than it was 40 years ago. [i 
never has had any treatment for his eye and ney 
wore glasses until the age of 45 for his presbyopia. 
He was wearing + 1.50 each eye when examined and 
now accepted in each eye + 2.50. No treatmert was 
deemed advisable and none given. Patient returned 
in October, 1920, for change in lenses. Examination 
showed: O.D 20/30+1.00=20/16; O.S. 20/40+-1.25 
20/16 and +.4.00 each eye for near point. 

There now were typic pigment spots in temporal 
half of each retina, thus giving a complete circle of 





1921 


This circle of pigment did not en- 
any further towards the optic nerve than did 
on the i914. 
appearance. 


nt spots. 


gment nasal side in Again the 
The bal- 
f the retina not involved and the choroid showed 
media were clear. 
field of vision for each eye was as shown by 
charts 4). The nasal 
howed the same type of scotomata as did the 
al field in 1914 and they coalesced in about the 


anner. 


id not show any waxy 


whatsoever and the 


« le gy 


sets of (figs. 3 and 


Plate 1. 


1920 do show that contraction 
No treatment of any kind was 


fields taken in 
gressed slowly. 
d 
interesting features in this case are: 
Absence of any of the usual supposed causes 
tinitis pigmentosa. 
The involvement of one-half of each retina for 
(some 50 odd) before the other half became 
rly involved. 
rhe absence of the classic waxy discs. 
The retention for years of normal vision. 
The little annoyance caused by the 
lopia and the symmetrically contracted visual 
patient thinking himself 
lopia. 


relative 


normal except for 


DISCUSSION 


Michael Goldenburg said that he had seen many cases 
itis pigmentosa, but he had never seen a case where 


SOCIETY PROCEEDINGS 


The 


these 


so-called 


was, in his 


the vision did not gradually go dow: improve- 


ment seen when one tries to treat cases 


opinion, psychic If sufficient enthusiasm 


fested by 


purely was mani 


the doctor and sufficient armamentarium resorted to 
would 
The 


vision 


improvement would result, but only mental Cases 


stationary only for 


remain a comparatively short time 
that Dr. 
over a long period was remarkable; he 

He believed that pigmentosa 
fect. He inclined to think that it 
fector or factors, that resulted in this condition 
at birth. He 


associated in 


retention of 20/16 
had 


was a 


case Suker reported with 


never seen one 


retinitis congenital de 


was was present or the 


were present 


had invariably found other congenital defects 


these opacities of the 


and in 


cases, ¢ R.. 


coloboma o the 


Stationary 


lens and vitreous, lens, deaf mutism, 


. 77 PR se mewn 


ieee, 


es , 
Poe, “ae 
tnd ty f 4 Marty 


Figures 1-4. 


one case he recalled the presence of polydactylism. 
fact that it was not recognized early in life 
rnethod of examination of children. He recalled one case of 
chorio-retinitis, where the proliferation of pigment epithelium 
assumed the bone corpuscle form and was anterior to the 
retinal vessels, and limited to the periphery of the field, but 
only on one side. This case was under observation and dis 
sometime and was proven to be syphilitic 

had understood retinitis pigmentosa, it was a 
cegeneration of the nerve fiber layer of the retina with pro 
liferation of pigment epithelium. 


The 


was due to our 


cussion, for 
As he 


The findings invariably were 
a narrowing and straightening out of the vessels, particularly 
the arteries. The bone corpuscle pigment deposits anterior 
to the vessels and the so-called waxy appearance of the disc 
was referred to by the Germans as a retinitic optic atrophy. 

He was not sure, but he believed Dr. Suker 
vision in 1914 was 20/40 or 20/50. 

Dr. Suker stated that 
with correction. 

Dr. Goldenburg stated that over a period of six years, he 
had never seen such a case. 
suspicious whether this 


said his 


vision was 20/20 and 20/20 minus 


Personally, he would be very 


was a case of retinitis pigmentosa 
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regardiess of the pigmentation. The waxy appearance of the 


disc was important. He would rather doubt it. He had never 
one. The 


epithelium 


seen contraction was indefinite. The pigment 
proliferated usuaily at the periphery The con 


traction of the field began at the periphery as did degenera 
tions. He did not think one would find any of these 


cases, 


at least, all that he had heard or read about where there 


was a choroidal disturbance, it was purely a degenerative one 
As to 
single case 


consanguinity, he had never been able to trace a 


wkere he could say it was the etiologic factor. 


Dr. Gamble presented such a series of this before the society 
some time ago. 

Dr. Francis Lane stated that the classical anatomic descrip- 
tion of retinitis pigmentosa was that the tissue of election 
That theory was held for 
recently it had advanced that the 


was the choroid. a good many 
years, but 
lesion was a degeneration of the rods and cones. He was 
very glad that Dr. Suker laid 


primary lesion was in the retina, 


been primary 


stress on the fact that the 


The proliferation of the pigment in typical cases began at 
the equatorial region. This was the location where the 
pigment epithelium of the choroid was first developed. The 
macula lutea was the last place involved in retinitis pigmen- 
tosa. There must be a degeneration of the rods and cones 
before the pigment periphery of the retina could migrate into 
the retina, because the outward limiting membrane was more 
was only the rods and 
cones that used any pressure on or that came up to it. It was 
possible the first rods and cones that were developed were 
at the equatorial region, because the eyeball developed 
and the rods and then developed toward the 
central region. His understanding was that it was a pro- 
liferation of the neuroglia normally found, especially in the 
cup and covered the vessels as they came out of the physio- 
logical cup. 


or less of a closing membrane. It 


those 


cones more 


There was not any satisfactory explanation for the nyctolopia 


with this exception, that the changes took place in the retina 
where the eye was most susceptible to light in the region of 
five to twenty-five degrees from the posterior pole. He did 
not think it was very difficult to separate those cases where 
the vessels were involved. He had specimens that showed 
where there was a sclerosis of the choroidal vessels. If the 
pigmentation migrated from any inflammatory process, it was 
always heaped up. It was not the fine feathery arrangement 
one found in retinitis pigmentosa. 
from any 


The changes in the choroid 
from degeneration and inflammation showed a 
different picture. 

Dr. Thomas Faith stated that Dr. Suker’s 
the endocrine disturbance seemed to him to have some sup- 
port to lend by the pigmentation of the skin which occurred 
with hypoadrenia. Local pigmentation of the skin 
occurred in patients who suffered from hypoadrenia. It was 
quite well known and definitely established now. The simi- 
larity in the development of the structures of the retina and 
the structures of the skin would lend some support to the 
idea that the disturbance might be What 
ene was at fault primarily, no one could say because they 


hypothesis of 


spots in 


through either. 
worked together, 

Dr. Suker, in closing, stated that in many of these pigmen- 
tosa cases, it was difficult to say whether or not the pituitary 
gland or some other endocrine gland might be held responsible 
for a certain amount of changes. He had come to the con- 
clusion some were. If one examined his retinitis pigmentosa 
cases from a general viewpoint, he would find some disturb 
ances which cculd be analyzed as having some pathology based 
upon an endocrine gland disturbance. They presented either 
pituitary or hyper or hypo thyroidism, or 
hypo activities and changes. One had 
disturbance as manifested by the scaly skin and 
also the myxedematous symptoms, such as swollen face and 
hands and other symptoms allied to myxedema or acromegaly 
in @ modified type. In the case cited he found disturbances 
that were akin to those brought about because of faulty 
activity in that gland. He had always held the opinion that 
it was a purely retinal disease and not secondary to some 
form of choroiditis. 7 

As far as attenuation 


hyper or hypo 


hyper or suprarenal 


the skin 


of the vessels was concerned, that 
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was a seconuary 


y manifestation because of the develo; 
the pigment upon them and a subsequent fibrosis. On 
find in the majority of these individuals an element 
sclerosis, in a measure due to the direct contraction 
exerted by the pigment. The attenuation and the light 
along these vessels gave a relatively narrow vessel apy 
Unless one had associated disease of the cardiovascu 
tem, the retinal vessels were but scarcely tortuous 
sclerosis manifested itself usually first in the end art 
which the retinal vessels were a typic example. 

He was glad that Dr. Goldenburg brought up th 
of consanguinity rather ironically. It is a hidden 
We can not easily get at it. The endocrine glands 
lower animals did not correspond to the glands of the 
in every detail by any means, except in the matter 
The thyroid of the dog was not physiologically the 
that of a man; nor that of an ox the same as that of 
They had characteristics peculiar to their own spx 
animal. Even the thyroid and pituitary gland of 
was not exactly the same as that of a white man 
functions. He had never seen retinitis pigmentosa 
negro. There was not a case on record as far as he was 


MICROSCOPY OF THE LIVING EYE \\ 
THE SLITLAMP OF GULLSTRAND 


DR. ROBERT VON DER HEYDT read a pa 
on this subject in which he stated that the int: 
tion of the slitlamp by Alvar Gullstrand in 1911 h 
opened an entirely new field for diagnosis and clini 
observation to ophtalmology. The literature had 
enriched by hundreds of reports by investigators 
this new line of research. Many of these reports 
epitomized by him. 

Corneal microscopes, monocular as well as bir 
lar, had been obtainable for many years, but owii 
the imperfect and low degree of illumination 
nished, had had but a limited field of usefulness. 
stereoscopic binocular microscope now had att 
full practical value by being combined with the 
lamp of Gullstrand. The types of illumination adap 
to the slitlamp had been of several kinds. The N 
fiber had until recently been used by most invest 
tors. Vogt had also adapted an archlight. | 
another type, the Wolfram spiral, enclosed in a 
containing nitrogen, had been adopted because of it 
gretater intensity of light. The light after passin 
through a double lens was focused onto a narro 
diaphragm. It then passed through a larger diaphra 
and lens of about 7 c.m. focal power, and by this \ 
projected onto the eye. By these means the co 
trated, nearly homogeneous, sharply circumsc: 
quadrilateral beam of light was practically freed 
aberation. 

By means of various combinations of oculairs 
objectives with the microscope a series of magni 
tions of the area under observation, ranging fr 
to 108 times might be attained. With the hi 
manification, however, the physiologic oscillatio: 
the eyeball became objectionable and interfered s 
what with accurate observation. The microscop 
mounted on a base adjustable forward and backy 
as well as from side to side by rack and pinion. 
support and headrest for the patient were ess¢ 
Various methods of observation had been used. 

By direct focal illumination the tissues app: 
in their natural coloration and form. In diaphanos: 
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the tissues were transilluminated by reflection of the 
light from a surface beyond the object under observa- 
tion. The reflections of light from limiting surfaces 
were often seen when using the ordinary ophthal- 
moscope and especially the reflection on the anterior 


corneal surface was considered an annoyance. 
With the slitlamp method they might, however, as- 
sume a sphere of decided usefulness. When the mi- 
croscope was exactly focused onto them they dis- 
dosed a world of information regarding the minute 
structure of these various limiting surfaces. Micro- 
scopic measurements of the size of objects and the 
exact determination of their depth within the various 
media was now possible. 

Koeppe had applied a contact glass to the eyeball, 
wherewith the curvature of the cornea was eliminated. 
In this way the retina might be studied steromicro- 
scopically under a magnification as high as 70 times, 
and the angle of the anterior chamber under one of 
40 times. By the insertion of two Nicol prisms, 
Koeppe also made observation in linear polarized 
light. 

He gave an abbreviated outline of some of the find- 
ings made with these new instruments, many of which 
he had recently been able to verify. 

The limbus presented a whirl of vascular loops and 
arcades, with their convexity toward the cornea. The 
greater part of these vessels were normally empty. 
By transillumination the blood current might be easily 
seen under high magnification. At times, in certain 
vessels, the current came to a standstill, and it had 
been seen to reverse itself. In many individuals, 
especially below the cornea, there was a radiating 
series of straight tubular structures, which Vogt had 
termed the palisades. They each contained a vessel, 
a vas afferens, and represented the superficial arterial 
pathway to the vascular loops at the limbus. 

At the corneal border a physiologic dew-like in- 
filteration of the cornea might be noted. This was 
composed of fine droplets about the size of the epi- 
thelial cells. According to Vogt this phenomenon in 
all probability represented an increased saturation of 
the peripheral epithelia! layer with a nutrient fluid. 
Isolated areas of dew-like changes on and in the 
epithelial and endothelial layers of the cornea were 
common pathologic findings seen with the slitlamp. 
When focusing onto the cornea, the anterior surface 
manifested its approach by the appearance of small 
ringlets and dots, which were movable. These were 
the corpuscular elements in the lacrimal fluid, and 
they might be greatly increased in numbers by rub- 
bing the eyelids. The corneal substance, owing to its 
varied anatomical components, which latter all pre- 
sented different refractive indeces to one another, 
was diffusely suminous. This luminosity increased 
with age. Within the corneal substance, superficially 
and medial, never in the deep layers were the nerve 
fibers. They, as a rule, were dichotomously branched 
and often showed a medulation for a short distance 
inward from the limbus. Of the precipitates on the 
posterior corneal wall and of the clouding of the 
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aqueous, in iridocyclitis, pages of descriptive matter 
could be written. The beauty of synechia could only 
be appreciated when seen. He had had the opportu- 
nity to carefully examine many cases of this kind 
stereomicroscopically under as high as a 40 times 
magnification, with the slitlamp. 

One of the most beautiful phenomenon he had seen 
with the slitlamp was the process of dilatation and 
contraction of the pupil even under low power. The 
rounded edge of the pupillary border was rolled in 
and out somewhat as when a curtain is wound over a 
pole. During dilatation, for instance, posterior areas 
appeared from behind the pupil, and rolled forward 
onto the iris on account of the contraction of the 
superficial muscles. The stroma was most artistic 
in its balcony and lattice-like formation when seen 
in the perspective. A depigmentation of the pupil- 
lary collar of the iris, so that over large areas the 
pigment had been denuded, leaving only a pigment 
free, honey-comb-like, hollow framework, or trans- 
lucent crust was described. Part of this pigment was 
precipitated to the angle of the anterior chamber, and 
this process had been construed as predisposing to 
glaucoma by Koeppe. 

Vogt, however,, was Scertain that this depigmenta- 
tion was a senile phenomenon and described the devel- 
cpment of newly-formed islands of pigment deposit 
under the stroma as part of this process. Senile 
cataract manifested itself with slitlamp illumination 
in its incipiency by an iridescence of the layer directly 
under the capsule, and those bounding the senile and 
embryonic nuclei. Senile changes were not subcap- 
sular as was generally supposed, but involved the 
whole of the cortex. In most cases the nucleus re- 
mained comparatively clear, so that apparently fully 
mature cataracts might be opaque only in the cortical 
substance. In very advanced cases a subcapsular sur- 
face area containing vacuoles was discernible. 

In the vitreous one saw a definite supporting struc- 
ture. Exudative deposits and blood remnants were 
suspended in this and on movement of the eyeball 
the whole mass was set into motion. After the eye- 
ball had come to rest they, however, were seen to 
return to their definite original location. By using 
the contact glass of Koeppe over the eyeball, he had 
been able to see the fundus stereomiscroscopically 
under a magnification of about 40 times. The cross- 
ing of the retinal vessels one above the other was 
beautifully seen in the perspective. In cases of retinitis 
pigmentosa Koeppe had ascertained that the pigment 
might wander into the vitreous. 


DISCUSSION 


Dr. Michael Goldenburg said that he was somewhat familiar 
with the work of the essayist for some time past, due to the 
courtesy of Dr. Von der Heydt who permitted him to read 
some of the original text in German and parts of his trans 
lations. He bad also had the opportunity of examining an eye 
with this instrument, but owing to the limited time at his 
disposal, he did not and could not expect to see everything 
as described by the author. 


(To be continued) 
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Memorial to Dr. Thomas J. Pitner 


At a meeting of the Morgan County Medical Soci- 
ety a notable tribute was paid to the life and work of 
Dr. Thomas J. Pitner, whose death was recorded in 
the JournaL for January. Dr. F. A. Norris presided 
and Dr, A. J. Ogram acted as secretary, with a large 
attendance of Dr. J. R. Harker gave an 
Pitner’s interest in education and in 
Dr. Carl Black referred to the doc- 
tor’s interest in the public library, and detailed his 
contributions to medical literature. Dr. J. W. Hair- 
grove eulogized Dr. consultant, 
services were in great demand and highly appreciated 
by his confreres. Dr. H. C. Woltman reviewed his 
life and courage that met physical weakness without 
dismay and enabled him to continue his life work to 
the last. 


members. 
address on Dr. 
religious work. 


Pitner as a whose 


Others related reminiscences of early rela- 
tions with the doctor. 

Dr. D. W. Reid introduced the following resolution 
which was unanimously adopted. 

WHueErEAs, Death has taken Dr. Thomas J. Pitner 
from our midst, we, the members of the Morgan 
County Medical Society consider it a privilege to 
record our appreciation of his character and to de- 
clare our sorrow at his death, and 

Wuereas, Dr. Pitner, a scholar and a Christian 
gentleman, held through over 50 years of service in 
our society, and in our community a unique position, 
hecause he gave in unstinted measure of himself, to 
maintain a high standard of medical proficiency and 
to shape the policy of the society toward elevating 
the profession; therefore be it 

Resolved, That in the passing of Dr. Pitner the 
members have suffered a loss that will be felt as 
The loss of a friend kindly 
and courteous; of a colleague helpful and fair and 
of unbending integrity; of a citizen of great public 
spirit, with malice toward none and with charity 
toward all; and be it further 

Resolved, That we convey to Mrs. Pitner our sym- 
pathy with a copy of these resolutions and that the 
resolutions be embodied in our records and that they 
be sent to the ILLINo1is MepicaL JourNAL, 


long as memory lives. 





Personals 


Dr. Hiram J. Smith has tendered his resigna- 
tion as superintendent of the Illinois Charitable 
Kye and Ear Infirmary. 

Mr. W. H. H. Miller, Champaign, has been 
appointed by Governor Small as Director of the 


Department of Registration and Education, in 
place of Mr. Francis W. Shepardson. 


Dr. Charles W. Hanford was recently ap- 
pointed consulting radium therapeutist at Cook 
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County Hospital, the position having been « 
ated by the late Peter Reinberg, president of 1 
County Board. 


Dr. Ethan A. Gray, superintendent of the (| 
cego Fresh Air Hospital, has been engaged 
the La Salle County Tuberculosis Sanitariy 
Board to conduct the clinic at the County Sx 
itarium monthly; also to check up the work 
the sanitarium, and make such recommendativ 
as he sees fit for the betterment of the patien: 


Dr. A. J. Roberts, of Ottawa, IIl., is medica! 
director at this institution. 


Dr. Samuel N. Clark, psychiatrist Illinois 
State Psychopathic Institute for the past seven 
years, and associate, Division of Neurology au 
Psychiatry, University of Illinois Medical Le- 
partment; also secretary of the Chicago Neu- 
rological Society, has become a member of the 
medical staff of the Norbury Sanitarium, Jack- 
sonville, Ll. 


Dr. E. W. Fiegenbaum, secretary of the Mor- 
gan County Medical Society for fifteen years an 
president of the Illinois State Medical Society 
1918-1919, was the guest of honor at a banquet 
at the American Annex in St. Louis, February 
21, on the occasion of his 45th anniversary in 
the practice of medicine. The banquet was given 
by members of the Tri-City Medical Society, 
fifteen of the twenty members being present 
Dr. B. H. King of Granite City, presided. 





News Notes 


—The new tuberculosis sanatorium for me 
at the Lincoln State School and Colony has been 
completed. The old sanatorium will be occupic: 
bv women patients. 


—It is reported that Mrs. Francis Kleine »! 
Granite City was arrested by the Department 
Registration and Education for practicing mid- 
wifery without a license. On February 10 s! 
was found guilty and fined $25 and costs. 


—The Fulton County Tuberculosis society ha: 
been reorganized with the following officers: 
President, Dr. D. 8. Ray; vice-president, R. ©. 
Breth, Canton; secretary, Dr. N. L. Crouc! 
Fairview; treasurer, J. J. McNally, Lewistow: 


—The medical staff of the Methodist Hospita! 
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of Central Illinois, Peoria, elected the following 
officers at their annual meeting: President, Dr. 
Wright Williams; vice-president, Dr. A. A. 
\\napp; secretary-treasurer, Dr. F. M. Meixner. 


—The Sangamon County Medical Society 
have appointed a committee to investigate the 
desirability of erecting a new hospital at Spring- 
tield. Resolutions were adopted requesting that 
chiropractors, osteopaths and Christian scientists 

prevented from practicing in the city hospitals. 


—The New York Medical Journal, published 

the A. R. Elliott Publishing Company, New 
York City, has been converted into a semi- 
monthly and is to be enlarged, giving more space 
to original communications and other depart- 
ments. 


—A case of anthrax, attributed to infection 
from a new shaving brush which contained no 
manufacturer's label, was reported to the Chi- 
cago Department of Health, January 31. The 
health department has issued a warning that all 
new brushes should be boiled for at least thirty 
minutes before use. 


—It is reported that Dr. John W. Koehn of 
Chicago was recently arrested by United States 
deputy marshals on a warrant charging that he 
had issued 1,700 prescriptions for whisky within 
four months. Of this number, it is claimed, 
1,000 were written on ordinary office stationery 
as emergency prescriptions for general debility. 


—The reading rooms of the John Crerar Li- 
vrary are now open in the new permanent home 
at Michigan avenue and Randolph street, Chi- 
Current literature is already available and 
it is expected that the complete library material 
will be accessible shortly. 


cago, 


—The Misericordia Hospital, Forty-seventh 
street and Western avenue, which will serve as 
a training school for Loyola University, was 
dcdicated, February 2. The hospital was erected 
at a cost of $180,000 and will have 100 free beds 
supported bv funds of the Associated Catholic 
Charities. Dr. Walter G. McQuire will be chief 
t staff, 


-Physicians of Kankakee organized the City 
on oe aa . , 
‘iedical Society, February 8, with the following 


vilicers : 


President, Dr. A. H. Gollmar; vice- 
esident, Dr. J. A. Bundy; secretary, Dr. A. L. 
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Nickerson; treasurer, Dr. J. A. Guertin; board 
of trustees, Drs. A. J. Brown, T. U. 
C. W. Geiger; board of censors, Drs. B. F. Uran, 
H. E. Delavergne and W. P. Cannon. 


Caron and 


—At the regular meeting of the Peoria County 
Medical Society, February 15, the 
recommendation was adoptel: “We recommend 
that if it be deemed wise and necessary to stand- 
ardize the hospitals that it be done by a 
resentative authorized committee from the State 


following 


rep- 


Medical Society working with a similar commit- 
Medical 
collaboration with the hospital authorities.” 


tee from the American Association, in 


—Dr. George Thomas Palmer, president of 
the Illinois Tuberculosis Association, Dr. J. W. 
Pettit of Ottawa, and Dr. FE. W. 
of Edwardsville, were empowered to appoint a 
successor to Walter D. Thurber, as managing 
director of the association. 
to accept the position of executive director’ of 
the Maine Public Health 
May 1. 


Fiegenbaum 


Mr. Thurber resigned 


Association about 


—At a meeting of the Chicago Tuberculosis 
Institute, February 18, Dr. Ethan Allen Gray 
was elected president, Dr. Thomas E. 
vice-president, and Drs. Robert H. Babcock, Max 
Biesenthal, Paul C. Fox, William A. Evans, Wil- 
liam Allen Pusey, Stephen R. Pietrowicz, David 
J. Davis, James A. Britton, and Prof. Edwin 0. 
Jordan, members of the medical advisory board. 
Dr. William A. Evans was appointed a member 
of the executive committee. 


Roberts. 


—The district attorney's office, it is reported, 
will have submitted to it a report from the office 
of the federal prohibition director. According to 
this statement, Dr. Eldorado Scott, Hyde Park, 
said to be secretary of the American Protective 
Medical Fraternity, issued close to 2,000  pre- 
scriptions for liquor last year; about 1,200 of 
which were for “emergencies.” The press account 
states that up to October Dr. Scott wrote “onl) 
something like 700” prescriptions for liquor; in 
October, 206; in November, about 350; in De- 
cember, 553, including 51 “on 
and 55 “on New Year's eve.” 


Christmas eve” 


—The Physician Anaesthetists of Chicago 
have organized and elected officers as follows: 
President, Dr. Isabella C. Herb; first vice-presi- 
dent, Dr. T. Edward Costain ; secretary-treasurer, 
Dr. Frances E. Haines. 
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The object of this society is the advancement 
of the science and art of anaesthesia. Meetings 
will be heid the second Monday evening of each 
month. Physicians, dentists, and teachers and 
students of allied sciences are cordially invited 
to attend. 


—The third annual meeting of the Western 
Electrotherapeutic association will be held at the 
Little Theatre, Kansas City, Mo., under the 
presidency of Dr. B. B. Grover of Colorado 
Spriugs, April 21-22. The annual dinner will 
be given at the City Club on Thursday evening, 
and a number of distinguished speakers will be 
present including: Surgeon-General Hugh S. 
Cumming; Dr. A. J. Pacini, Chief of the X-Ray 
Department U. S. Public Health Service; Dr. H. 
Bowing, Mayo Clinic; Dr. A. F. Tyler, Omaha; 
Dr. Wm. Benham Snow, New York City; Dr. 
Frederick Mores, Boston; Dr. Curran Pope, 
Louisville; Dr. T. Howard Plank, Chicago; Dr. 
Omar T. Cruikshank, Pittsburgh; Dr. Byron 
Sprague Price, president American Electrothera- 
peutic Association, and others. 

A three days session of the Western School of 
Electrotherapy will precede the above meeting, 
beginning April 18. 

Clinics and demonstrations will be held every 
afternoon. An excellent commercial exhibit, 
comprising all the leading manufacturers of ap- 
paratus is being arranged, and will prove of great 
interest to visitors. 

For information or program address the sec- 
cretary, Dr. Charles Wood Fassett, 115 East 31st 
street, Kansas City, Mo. 





Marriages 


DANIEL Haro_p LEVINTHAL to Miss Gertrude 
M. Coski, both of Chicago, December 19. 





Deaths 


Witt1am Henry Goopwin, Danville, Ill.; Rush 
Medical College, 1899; aged 45; died, February 4. 


HrrAm Hopkins, Yorkville, Ill.; Rush Medical Col- 
lege, 1885; died at Elgin, Ill., January 16. 

Cuartes R. Hause, Richfield, Ill. (license, Illinois, 
1878) ; aged 73; died, January 28. 

PercivaL Gates Kesey, Evanston, Ill.; Chicago 
Medical College, 1864; aged 80; died, January 19. 
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Atmon Aucustus Manson, Chicago; Rush Medica! 
College, 1903; aged 42; died, February 13, from ne- 
phritis. 


Darius W. Owens, Hersman, IIl.; College of Phy 
sicians and Surgeons, Keokuk, Iowa, 1878; aged 75 
a veteran of, the Civil War; at one time president of 
the Brown County Medical Society; died, January 22 


Joun Paut AsHwortH, Chicago; Jenner Medical 
College, Chicago, 1906; University of Illinois, Chicago, 
1914; aged 41; major, M. C., U. S. Army, and dis- 
charged, Aug. 1, 1919; died, January 24, from pneu 
monia. 


MatrHew J. Coveny, Spring Valley, Ill.; Detroit 
College of Medicine and Surgery, 1886; aged 60; sur- 
geon for the Chicago, Rock Island and Pacific and 
the Northwestern railroads; died, January 27, from 
pneumonia. 


Matcotm B. MacLean, Chicago; Hahnemann Med- 
ical College and Hospital, Chicago, 1908; aged 41; a 
specialist in diseases of the eye, ear, nose and throat; 
professor of ophthalmology in the Illinois Post Grad- 
uate School of Medicine; died, February 11, from 
pneumonia. 


Dwicut Frans Morton, Taylorville, Ill.; North- 
western University Medical School, Chicago, 1902; 
aged 44; major, M. C., U. S. Army, and discharged, 
June 2, 1919; died at Philadelphia, January 27, from 
carcinoma of the intestine. 


Frank Monroe WELpy, Chicago; University of 
Illinois, Chicago, 1912; aged 32; a member of the 
Illinois State Medical Society; captain, M. C., U. S. 
Army, and discharged July 29, 1919; died, February 
5, from pneumonia. 


Sr. Etmo Morcan Sata, Rock Island, Ill.; Keokuk 
(Iowa) Medical College, 1892; aged 50; captain, M. C., 
U. S. Army, and discharged Jan. 7, 1919; vice-presi 
dent of St. Anthony’s Hospital, Rock Island; a mem- 
ber of the Western Surgical Association; died sud- 
denly, February 17, from heart disease, shortly after 
performing a surgical operation. 


Tuomas AupDLEY WAKELY, Jacksonville, Ill.; Rush 
Medical College, 1868; aged 78; a practitioner of 
Jacksonville for more than half a century; a lifc 
member and at one time president of Morgan County 
Medical Society; died in University Hospital, Phila 
delphia, February 4, following an operation. Dr. 
Wakely was the son of Dr. Thomas A. Wakely, a 
pioneer physician of Illinois. 


Joun E. Atrasen, Rockford, Ill.; University of 
Michigan, 1883; aged 62; for many years a prominent 
surgeon and active member of the Illinois State Med- 
ical Society; a delegate to the International Associ 
ation of Medicine and Surgery in 1913; said to have 
been the first surgeon in northern Illinois to operat: 
for appendicitis; died February 9 after an illness o/ 
several years that caused his retirement from private 
practice in 1919. 





